FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

comtomron e May 191997 8:00am
ANNUAL REPORT

1997 & - r>|Vi?t§:Céftacri>iPiE::1 IONS Secretary Of State
DOCUMENT # H79499 (0)

1. Corporation Name

TIMOTHY F. KELLY, M.D., PA.

Principa! Place of Business 7 Maifing Address i o ||||‘I‘||“H||‘”|”‘ Iml lI"l m“‘l“lll” |||H"|H|“V|i|” ‘Ill

32615 U.S. 19 NO. SUITE 1 32615 US. 18 NO. SINTE 1
PALM HARBOR FL. 34664 PALM HARBOR FL 34684-3176
3. Dale Incorporaled or Qualified 3a. Date of Last Report
S 10/07/1985 04/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 S | IS 59-2586941 Nt Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, clc. iti
e, AP e ot uie. Ap oe 8. Cerlilicate of Status Desired (| $8'75 Adklitional
22 B 27] N ) Fee Required
City & State | Cily & Stato 6. Election Campaign Financing $5.00 May Be
E] e 25] S g Trusi Fund Cortribution Added to Fees
Zip | Country _4p ~ Cauniry 8. This corporalion has liability for inMngible tax under s. 199.032,
;l . 25’] 29] A 3 ] ] Fiorida Stalules Yos [ No

8. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent

KELLY, TIMOTHY F., MD : - !Bi] Name
32815 U5. 19 NO. SUITE 1 82| Strect Address (P.O. Rox Number is Nol Acceptable) T ""'
PALM HARBOR FL 34654 e e
B3
et e e 555G

i "C-Z-E-y' FL
19. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Stalutes, he above-named corparalion submits this statement for the purpose of changing its regislered

office or registered agent, or bolh, in the State ol Fleriga Such change was authorized by the corporation’s board of diroctors. | horeby accept the appointment as registerod
ageant. | am familiar with, and accop the obligalions of, Seclien 607.0605, Florida Statutes,

SIGNATURE __ et ot e e et e el e am e e e ettt
Slgratue. ypod o prisvod nan c ol 1e bd agent And file d apgicabie (NOTL: Hegislorod Apgent sigoatura required whon reinstating) DATE

12. ONNICERS ANDDIRLCIORS Y18, " ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12 @
TITLE [ T oecere 11T O Crenge [ Additon | &5
HAME KELLY, TIMOTHY F., MD 12 NAM: §
seeraooress | 32815 U.S. 19 NO. SUE 1 1B SIRETT ADDRESS 3
CITY-57-21P PALM HARBOR, FL 34684 7  Qacysipe &
MLE D R B LTI PN [JChange [ Asditon |&
NAME LINDA KELLY 2.2 NAME
sweeTaporess | 32616 ULS. 19 NO STE 2.8 STREET ADDRESS
orv-sr.z2e | PAMHARBORFL 2 40TY-T-21p

o[ me [Jortete A1 TLE [ change T Addition

D] NAME 37 NAME

¢ | SYREET ADDRESS 2.3 STREET ADDRESS

S| omy-sTear e ~ Rasonyesiae o

) e D DELETE 4?17“;[ B R 0 Change T Addition

HAME 4.2 NAME

* | SwREETADDRESS 4.5 STREET ADDRESS

- omy-srae ) 44 CITY-51-21P

KT I LA R T Change  T_1 Addition |
NAME 5.2 NAWI
STREET ADDRESS 5.3 STHED) ADURISS

oo |G- ST- 2P e e e e R BACITY ST-2P

;[ me O otieie BATILE [Jchangs™™ T Addilon
KAME 6.7 NAME
STREEY ADDRESS 5.8 STHEE) ADDRESS
CITy-S1- 2P e 111
14, 1 do hereby cerlily thal tho information supplicd with 1his fing does not qualify Tor the exemption slated in Section 119 07(3)(). Florida Statules. | further cerlity that the

informalion indicalod on 1his annual reporl or supplemental annual roport is rue and accurale and that my signature shall have the same legal eflect as if made under path; that

1 am an officor or girecly) rparalian or tho receiver ar trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 ock 13 i \W}& ress.
P e / e in® ¥ / A R R PN L B ey -y I ey b |




