v

2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT S Apr 04, 2005 08:00 AM

DOCUMENT # P99000075001 Secretary of State

1. Entty Name

KATHLEEN A MACISAAC, M.D., INC.

Principal Place of Business Mailing Addrass

3215 SOUTH MACDILL AVENUE 3215 SOUTH MACDILL AVENUE
SUITEG ’ ) _SUITE 6

TAMPA, FL 33629 ' TAMPA, FL 33629

— B

03222005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N AomiedFa

59-3594889 Not Applicable

$8.75 additionat
Fea Required

5. Certificate of Status Desired [

6. Name &nd Address of Current Registered Agent

MAC ISSAC, KATHLEEN A | | ISO NO:|: WRITE

3215 3. MAC DILL AVE.

?g!!\IIEA(,BFL 320 T - 1’ | - - [ —INTHIS_ SPACE

8. The above named anlity submils this statement for he purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am fanniar wilh, and accept
the obligations of registered agent.

SIGNATURE — - —— - =
Signalure, typed ¢ prinizd name of regisiered agen and Yile if appl cable {NQOTC Reglstered Agent signature requied when renstatingy : DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5_0[] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontriution jm| Added to Fees
10. _ OFFICERS ANDDIRECTORS ____ i - o
THLE P o
NAME MACISAAC, KATHLEEN A
STREET ADDRESS | 3215 8. MAC DILL AVE. STERG
CiTy-8T-21P TAMPA, FL 33628 o
THLE - T AR5 35
NAE ki TR0 TR0 0
STREET ADDRESS
CITY-8T-2IP
TALE o o - o
NAME

s s DO NOT WRITE

e o ’ 7 IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STAEET ADDRESS .
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIyY-S1-2IP

12. | hereby cartilg.that the Jnfarmaticn supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplementa! repertis trus and accurata and that my signature shell have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phane #




