S FILED
2004 FOR FROFIT CORPORATION Mar 26, 2004 08:00 AM

DOCUMENT # PS9000075001 Secretary of State

1. Entity Name
KATHLEEN A MACISAAC, M.D., INC.

Prncoal Place of Business . i .. Mailing Address
3215 SOUTH MACDILE AVENUE 3215 SOUTH MACDILL AVENYE
SUYEG SUITE G )
- — AEERRIEAT A2 TR AV AR e
02232004 No Chg-P CR2E034 (10/03)
DO NOT WR’TE IN TH ‘S SPACE 4. FEf Number Appled For
59-359488% i Mot Applicable

0 $8.75 additional

5. Cenificate of Status Desiredt Fee Required

6. Name and Address of Current Registered Agent

et webielly ol DO NOT WRITE
oA, IN THIS SPACE

8. The ebove namad entity subrnits this stalerment for the purpose of changing its registered office ar ragistered agent, o both, in the State of Florida. | arm famifiar with, and accept
the cbligations of registarad agant.

SIGHATURE .
Sigaiure Hped o prTied name O reprsieres agent andt i J appicatie TIOTE Aepsiered AGer sippature *equl et WhED rEmsiavng ) DATE
FILE NOW\H! FEE IS $150.00 9. Blection Campalgr Financing $5.00 Moy Be LIL BJHGE?SS 1
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contributian, O AddecioFees 037067042001 4-007 150, ﬂD
10. OFFICERS AND DIRECTORS L
HILE r
RAME MACISAAC, KATHLEEN A

SIRLET ADDRESS | 3215 8. MAC DILL AVE, STE®G
CHY-§7 2P TAMPA, FL 33623

urs

HAME

STREE T ADDBESS
Cify 5T 2P

[T
MANE

st DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
CiTy 51-2IP

HRE

MAME

STREET ADDRESS
Cay-§t-ap

TiLE

NAML

STREET ADDRLSS
Lipe- 81- 219

12. | herelyy cedify that the information supplied with this fling does net qualify for the exemption stated in Secticn 118 0?& )i}, Florida Statutes. | further certify that the infarmation
inchcated on this report or supplemenial report is true and accurate and that my signalure shiel have the same logal stfect as if made under oath, that | & an officer or director
of the corporation of the receiver o rustes empowared (o exacute this report as required by Chapter 607 Floridz Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on aa atllachment with an adaress, with all other like empowered

SIGNATURE: (/. Cattdipn 4 Macdac KATHLEEN A. MACTSAAC -‘/3/’?‘{}05/ 813-805-6333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIFECTOR Date Dayurne Plone #




