2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D800 am

DOCUMENT # (G44616 Secre,tary of State

1. Entity Name

THOMAS J. KELLY, M.D., P.A. 02-07-2002 90181 007 ***150.00
Principal Place of Busingss Mailing Address

1325 S. CONGRESS AVENUE STE 107 1325 S. CONGRESS AVENUE STE 107

BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424

: . TR

2, Prmmp IPiace ofi Busvness; T e e e M@Jlr}g ﬁd{drgss
Sulie Apl # Wbofbnght meessronal Bui m‘guﬁe Apl #, etc DO NOT WRITE 1N THIS SPACE
Clty & State s . y Ul [ Em{& Statq,__ 4. FE| Number Applied For
o7 Boynton Beach, FL 334287 F . o923 Mot 2P ot
Zip *[Couriry ~ wis —evi[ 2z, T Couniry 5. Cerlificate of Status Desired [ fg';esqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Narme
KELLY. THOMAS J Kﬁ: Liy _?///M4—C k/
! Street Add B ber is Not Acceptable)
1325 S. CONGRESS AVENUE STE 107 et A %}i‘ssfwéir}?‘% 0 Stire YO
BOYNTON BEACH FL 33424
City i g
Botwon bapcy  FL|*23% 2

8. The above named entity submits this statement for the pu istered office or registered agent, or both, in the State of Florida.

. :%ﬂ"ﬂ-
SIGNATURE

Signatura. typed or printed name of registered agentyﬂt\s if applicable. (NOTE: HTislered Agent signature required when reinstating} - DATE
9. This corporation is eligible to satisfy its Inlangfga FILE NOV\U?./FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State ’
. Fe T O U
11. OFFICERS AND DIRECTQRS 12. H N Ef§ AN§ RIRECTORSIN 11
TTLE DP 1 Delele TILE ST il Ty e Change . * [ Addition
NAME KELLY, THOMAS J NAWE & Woolbright Professional Building™
sTreet aporess | 1325 S. CONGRESS AVENUE STE 107 STREETADDRESS | '. ° . 2240 Woolbright Road, Suite. 407 R
arv-si-ze | BOYNTON BEACH FL 33424 oITY-ST-20P e Boynton Beach FL33426 .0 7.
TITLE [ peletes TILE Co > SUme e MeChange e [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oivy -S1-71P CITY-8T-21P
TITLE O pelets TITLE [ change [ Addition
NAME - - - NAME - - s T T -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2Ip
TLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST- 2P
TITLE [ pefete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE 1 Delete MLE [ Crange ] Addilion
NAME 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)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sa pature shall have the same legal eﬂecl as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to ex as gifjuired by Chapter 607, Florida Statutese and that m name appears in Block 11 or Block 12 if

changed, or on an attachment ss, with all oth g
SIGNATURE: fy U B/ A %/ 20> S Dsgons

SIGNATURE AND TYPED OR FRINTg_ﬂ NAME EF- SIGNING OFFICE}H DIAECTOR /Date Daytime Phona #

LY989E0Q

AY

CR2E034 (9/01)



