-~ EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ; ‘"* 8 FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Sate Secretary of State

1997 S v/ DIVISION OF CORPORATIONS

DOCUMENT # G2375 (2)

1. Corporaton Narng

KELLY AND SCHIRO, P.A.
P!H‘ICiDEﬁ Plﬂrje Uf BUSH‘IC.\S - Ma\l!rlg AddreSS I‘lluu ||u ||II| "m um ||m “I'Iu" I{I" ll'“ Ml“ III“ III“ ||I’
1880 ARLINGTON STREE. SUITE 108 1830 ARUNGTON STREE, SUITE 108
SARASOTA FL 34239 SARASOTA FL 342383520
3, Date Incorporated or Qualitied 3a. Date of Last Beport
R ) 02/11/1983 02/16/1996
2, Principal Place of Business 28. Mailing Address 4. FE|I Number Applied For
21 : _ ZEI 592290347 ~THot Applicable
Suite, Apt ¥, ele _ Suile, Apt. #, etc. N . $8.75 Additional
r:]zz o B, Certilicate of Status Desired ] Foa Requited
Cily & State | Ciy & State 8. Election Campaign Financing $5.00 May Bs
El B 3 28] Trust Fund Contribution Added to Fees
Zp .. Country | dw Country 8. This corporation has liability for intangible tax under s. 199,032,
;] 25] '.i[ ;] Florida Stalutes Clves [dNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Apent
KELLY, THOMAS F. B1) Name
1880 ARLINGTON ST. SUITE 103 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 33578
83
84| City FL 85| Zip Code

11, Pursuant to e pro

isions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or req

ad ayent, ar both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as ragistered
i e obhgalions of, Section 607.0505, Florida Statutes.

et 2l o appheanie, (NOTL. Ragrsla:ao Agenl signalure raquired when reinstaling) DATE

12 OFFICERS Ayf) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZE034 (9/96)

MLE PTD L] bELETe L1TILE [Jchange L[] addition
NAME KELLY, THOMAS F., M.D. 12 NAME
streef anonrss | 1880 ARLINGTON STE 103 13 STREET ADDRESS
orv-sroe | SARASOTA FL 14CTY-51-2P :
HIILE vsb LI DFLETe 21 TLE [Jchange L] Adaticn
NAME SCHIRO, JOSEPH C. 22 NAME
simzer aooeess | 1680 ARLINGTON STE 103 23 STREET ADDRESS
av-si-ar | SARASOTA, FL 00000 2. 4CITY - §1- 7P
e [T eLete 31TIME [J Change [ Addition
RAME 3.2 NAME o
BUFESS 3.3 STREET ADDRESS
OIY-81 70 - ) 34,0117 -§T-2F
L LT oreeTe 41 TITLE ‘Flchange [ Addition
HaME o 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy.ST-2IP - 44 CiTY-57-2iP
TIRE [T pecere 51TMLE Clchange ] Addition
NAME 52 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
CIN-§1-2F i £.4 CITY - 5T ZIP
e [ oeLETE B1TILE [ Change ] Addition
NAME 52 NAME
SIREET ADORI§5 §.3 STREET ADDRESS
GITY-S1-2iP 54 CITY-ST1- 2P

14. 1 do hereby certily Inat the mfarmation supplied wih This Thing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual 1goort or supp'emental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that
I am an affices or drrector of th pOrytion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if cha ) DfW ent with an address.

SIGNATURE: A S
SIINATURE AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR Dats Day, me Phone #
AOSTH




