FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000075001 03-06-2008 90051 050 ***150.00

1. Entity Name

KATHLEEN A MACISAAC, M.D_, INC.

Principal Place of Business Mailing Address Q““ v
3215 SOUTH MACDILL AVENUE 3215 SOUTH MACDILL AVENUE '
SUITEH SUITEH
TAMPA, FL 33629 TAMPA, FL 33629
AT ST R EARRE RS G
H320 S MANKATTAN AVE| 4320 S MANHATIAK AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Myumber Applied For
TAMP A L TAMPA L 59-3594889 Nol Applicabla
3322/ ’ -130 L( Com.mtry '3’?2 / (,_, 59 Y Country 5. Certificate of Status Desired 0 ?i';asqa:’:;ﬁ"”a'
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent [
i Name —_
MAC ISAAC, KATHLEEN'A =} MACI SAAC KATHLEEN A
ST treet Address (P.O. Box Number is Noj Acceptable
g%1I$ESHMAC DILL AVE. . ,_fg LT MA'N#/?’T?L%A/D 4 E

TAMPA, FL 33629

£ T AMPA FL |55¢77- 309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad ageni and bile it appbeatda, (NOTE: Regisiered Agenl signalure required when rensiating) DaATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE r° ) P change [ Addition
RAME MACISAAC, KATHLEEN A NAME Macis AAC , K *7/1‘45 EAN /4’
STREET ADDRESS | 3215 S, MAC DILL AVE. STE#H STREETADDRESS |4 32 &0 5 MAWHATTAN AVE
omv-st-20 | TAMPA, FL 33628 avsir | TamPA  FE 336i 1304
TITLE [ delere KTE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE 3 peleie TITLE {Jchange [ Addilion
MEE NAME ’
STREET ADORESS STREET ADDRESS
CAY-ST-2IF CiTy-S1-21P
TmLE O] pelete TITLE {Jchange [ Additior:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST-2P
THLE [ Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-Z7P cIfy-S1-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:/_Boen, Vs Doap  Ketlleem AdhacPhaas  3(399 P2 §o0633y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytime Pnone #




