2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P99000075001

1. Entity Name

KATHLEEN A MACISAAC, M.D., INC.

Principal Place of Business Mailing Acdress

3215 SOUTH MACDILL AVENUE 3215 SOUTH MACDILL AVENUE
SUITEH SUITEH

TAMPA, FL 33629 TAMPA, FL 33629

A S O

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =u= ApTed For

59-3594889 Not Applicable

$8.75 aaditional
Fee Required

5. Cortilicate of Status Dasired [}

P

6. Name and Address of Current Registorad Agent

3915 5 MAC DILLAVE, - DO NOT WRITE
?/'S\JI:A_IEAI:{FL 33629 ' IN THIS SPACE

8. Tha abova named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, end accept
tha cbligalions of registered agent.

SIGNATURE
Signatura typed or pnataa name of registered agent and ke If apphcable {NGTE: Aogistarad lq_enl Sgnalure required wnen rensiating) DATE
FILE NOWIll FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TInE P
NAME MACISAAC, KATHLEEN A
STREET ADDRESS | 3215 §. MAC DILL AVE. STE#H
CiTY-ST-2P TAMPA, FL 33829 i_fﬁj]{jg EEaais
e a2 A7-R0021-023 150,00
RAME
STREET ADDRESS
City-SI-2IP
TIME
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TILE
NAME . |
STREET ADDRESS :
CITY-ST-2IF 5

TITLE
NAME .
STREET ADDRESS .
Ciry-81-2i9 L [

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceivar or rusiee empawsred (0 exscule this repori as required by Chapter 607, Florida Statutas: and thal my name appears in Bleck 10 or Block 11 if
changed. or on an attachment mz.sm addrass, with all other like empowered.

SIGNATURE:_ MMﬁ)/)M < Paac v 3/?/07- (3 fus1,333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate” v Daytme Phone #

N

Secretary of State




