2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J
1. Gty Namo G44616 Jun 07,2000 8:00 am
Thomas J, Kelly, M.D., P.A. ‘ Secreta Of State
1325 §, Congress Avenue Suite 107 3 e
Boyton Beach, FL 33424 ‘ 06-07-2000 20006 028 150.00
Principal Place of Business Mailing Address
ABove Above
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number | Appied For
59~2354220 lNotAppIicable
Zip Qountry . Zip Couniry 5. Certificate of Siatus Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Thomas J. Kekly

Street Address'(P.O. Box Number is Mot Acceptable)
1325 5. Congress Avenue, Suite 107

Boynbon Beach, FL 33424

City 5 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {MOTE. Registerad Agent signalurs required when reinstaling} DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May B
. . ay Be

Tax filing requirement and etects to do so. Trust Fund Contribution, (1 Addedto Fees
(See criteria on back) O
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TMLE President [ Delete TIILE _ (] Change ] Addition
NAME Thomas J. Kelly NAME
STREETACDRESS | 1325 S. Conpress Avenue, Suite 107 | STAETADDRES
0M-ST2"  |Boynton Beach, FL 33424 eiTy-ST-2°
TIMLE ™ Delete TITLE [ Change 7 Addition
NAME NAME ) : :
STREET ADDRESS . STREET ADDRESS
CITY-S5T-ZIP ) CITY-ST-2IP
TITLE O Gelets THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-Zie ’ omv-sTze |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T-TP Y -ST- 2P
TITLE [ Delete TIMLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . . CITY-ST-7IP
TITLE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that 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 renulred by Chapter 607, Florida Statutes; and that myAamg-appears in Block 11 or Block 12 if
changed, ar on an attachment with an adcress, with all other Jike e .

SIGNATURE:

Y e 25

T /
SIGNATURE MDWD NAME OF SIGNING OFFICER DWTOR [ [206 Daytime Phone #
- / 7 .

CRZE034 (9/99)

A



