FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # H79499

TIMOTHY F. KELLY, M.D., P.A.

(0)

RSN RGN

Principal Place of Business

32615 U.S. 19 NO. SUITE 1

Mailing Address

2615 U.S. 16 NO. SUITE 1

PALM HARBOR FL 34664 PALM HARBOR FL 34584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28 26] 59-2566941 _[Not Applicable
Suite, Apt. #, elc. Suile, Apt. &, elc. N $8.75 Addiional
—2-2-1 ;?l B. Certificate of Status Desired d Fee Rsquired
City & State City & State 8. Election Campaign Financing $5.00 MayBa
';;] E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] —2—0] ;l Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
KELLY, TIMOTHY F., MD 81( Name
32615 U.S. 19 NO. SUITE 1 82| Strest Address (P.O. Box Mumber is Not Acceptabls)
PALM HARBOR FL 34684
83
84] City FL ]as] Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Tts registered
office of registered agent, or both, in the State aof Floricla, Such chan aovgaélaugworézed by the corporation's board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

agent. | am familiar with, and accep! the obhgations of, Section 807.

SIGNATURE S

Ignaturs, typed o phnled namse of registered agont and 1o it apphicable

(NOTE Raglsterad Agent signalure required when reinstating) DATE

CR2E(34 (10W7)

&

YT

heg

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TTLE T Change [T Aadition
NAME KELLY, TIMOTHY F., MD 1.2 NAME
sreeTanoeess | 92615 ULS. 19 NO. SUE 1 1.3 STREET ADDRESS
eitY-51- 29 PALM HARBOR, FL 34684 1A CITY - 5T-2P
TITLE D T DELETE Z1TNLE TJChange L] Addition
NAME UNDA KELLY 22 WAME
streeraporess | 32615 U.S. 19 NO STE 22 STREET ADDRESS
CITY-5T-29 PALM HARBOR FL 2. ACITY-ST-7P
TME [J DELETE 31TILE L Changs ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34, CITY-5T- 2P
[T [T DELETE 41 TLE O Trange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CiTY-ST-2P
TLE [T oEceTE S1TILE [J Change LI Addition
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDHESS
CATY-ST- 7P 54 CITY-ST- 2P
ME [T oeLETE 61TIRE L Change LT Addltion
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-5T-2¢ 64 CITY-ST-2IP
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the Information

14. | hereby certjlz
indicated on b

is annual report o
officer or direclor of the cospe

ith an

ts]
hn g

55,

supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
align or the racaiver or trustec empowered to execute this repon as required by Chapter 607, Flotida Statutes; and that my name appears In

T 225198 9318< - W7



