FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMOA DEPARTMENT OF STATE
Sandra B Mortham
Seuretary of State
DWISION OF CORPORATIONS

DOCUMENT # H79499

1. Corporation Name

TIMOTHY F. KELLY, MD., P.A.

o

Mabng Acclress

32615 U.S. 19 NO. SUITE 1
PALM HARBOR FL 34684

Frincipa! Place of Business

32615 LS. 19 NO. SUITE 1
PALM HARBOR FL 34684

AR NRAGTR WA

| 3. Date incorporated or Qual‘ied | 3a. Date of Last Report
2. Principal Place of Busingss i T T T g TR N Ao For
2 — I 2,5J, I Y R 59'258767974;'77 o Not Applicabie
e At e e AT 5. Cortiluate of Status Desired | $8.75 Additional
;‘I\ 2?| Fee Required
City & State | Cily & Stale 6. Electson Campaign Financing O $5_00 May Be
[ 23| ~Trust Fund Cantribution Added to Fees

Ccmr%lr'y '
25

Aip

ol
Zipy
e

O 7 Country
3]

8 Thh corporabion has lability for intangbile [ax uncer s 193.032,

Flosida Statutes N ves [No

10. Name and Address of New Registered Agent

Street Address (PO, Bax Nuniber is Not Acceplable)

9. Name and Address of Current Registered Agent "
81| Name
KELLY, TIMOTHY F., MD 82
32615 U.S. 18 NO. SUITE 1 I
PALM HARBOR FL 34684 83
84| City

B5| 4ip Code

FL |

or registerud agent or DO, in the State of Flonds Soch coang: was aathorized by the corporatan’s
familiar with, and accept the obhganons ol, Soction GUZ.0505, Florida Stalutes.

11. Pursuant to the provisions of Sectans 6070502 and 607, 1505, Flonoa Statutes, the above narm ad Etl)r;:or<=l|(x|1 submits this statement for t IT@N-[J-[IVPDQL' of changing its registered affice
Board of directors. | hereby acoept the appointment as registarad agent. | am

14, | do hereby certify that the information suppl e with this fing is valar
cerlry that the nformation indicated on this aonuai repdet O Supy
cath; that 1 am an officer or director of the corparation ar e recen
appears in Black 12 or changad. gr an g hsenl

SIGNATURE:

ntanly farnishec and does nat (|ULL
milal &nwal repae s trae and &

han golidress

"SIGNATURE AND TYPED OR PRINTED NAME OF SiGHMIS OFFICER OR DIRECTOR

|f> for e exemgtion
urater anch thiat ry
ar truslea empowerad b excoute this report as reu[.uul by Chapaler

SIGNATURE L L
S e Tt e € R R SR e St =l DaTe
12, o I S  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE Dp ] DELETE 1 TILE ) change [ Addition
NAME KELLY, TIMOTHY F., MD 17 NAME
STREET ALIDRESS 32615 U.S. 19 NO. SUE 1§ 13STKERT AZDRI 55
ory-§1 2P PALM HARBOR, FL 34684 - eovsiaw | o
TITLE D [] GELEIE 7 ETIE [ Cnanga  [] Addition
MAME LINDA KELLY 22NAME
SIREET ADDRESS 32615 U.S. 19 NO STE 23 5TRECT ADIRESS
Cify- 512 PALM HARBOR FL ) papmestoe |
TITLE TIDHER 3 ITILE [T Changz  [§ Addition
NANE 17 NaM:
STREET ADDRESS 37 STREE] ADDAERS
CITy-S1- 7P o SACIY-§I- 70
TILE [] DELETE ERR [ [J Change  [] Addition
RAME 2 NAME
STREET ADDRESS 43 STREEE ADDRESS
CITY-5T-77 44CPY ST 21 L o -
THLE 7] DELFTE 5 1Tt [ Change  [C] Addhen
NAME 57 NAME
STREET ADDRESS 53 SOHEHT ALDRESS
CITY-ST- 2P o 54CY-SI-2F )
TITLE [ CELETE [REl [] Crange  [7] Addition
Haws 62 8
STHLED ADDRESS €3 STREED ADDRESS
CIY-ST-2IP 64 00V ST A1

v stated i Section 119.07 (@R, Flonda Statcites. | farther
e shiad have the same legal eftect as if marle undes
07, Florida Statutes: and that my name

815 785 -1k 7

[ENTRATITY N

e

CRZE034 (12/95)




