2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Feb 26, 2005 08:00 AM

DOCUMENT # G44616 Secretary Of State

1. Entity Nama -

THOMAS J. KELLY, M.D., P.A.

Principal Plage of Business = 7 ] Mailing Acidress ~

LINTON TOWERS LINTON TOWERS

700 E LINTON STE 204A 100 £ LINTON STE 204A

DELRAY BEACH, FL 33483 _ US DELRAY BEACH, FL 33483 US

B I [GIRRRTHIETARE AR RN
Suite, APt #, eto, . Sute, APL R e, 01062005  Ghg-P OR2E034 (10/03)
City & State | Ciyssae — 3. FEI Number Applied For

e ) e 59-2354220 Not Appiicable

Zip Country Zip Country 5. Cerlificale of Status Desirad I gg';esq:;?;guom]

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agoent

Name
KELLY, THOMAS J
LINTON TOWERS - Street Address (P.C. Box Number ts Not Acceptable)
100 E LINTON STE 204A

DELRAY BEACH, FL 33483 —

City EL l 2Zip Codie

8. The above named entity submits this staternent for the purpose af changlng its registered office or registered agent, or baoth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE = — - — . ) .
Sigrature, lypen or prinled name of tegistarad agant and [itle ¥ applicatle. {MITE Regsiered Agent signature fequited when renstatrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fas will he $550.00 Trust Fund Contribution 0O Added to Fees
10, T OFLIGERS AND DIRECTORS — . ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE DP [ pelete TITLE [JcChange [ Addition
NAME KELLY, THOMAS J MD NAME
STRECT ADDRESS | 100 E LINTON STE 204A STREET ADDRESS
ony-s1-2F | DELRAY BEAGH, FL 33483 N CITY-§1-2P
me [T petete TME - [ change £ Addilion
HAME NAME . }QUDDHDE‘MH@E
STREET ADDRESS STAEET AODRESS DLJ‘ JEHBE“Bme"QEg }.58.. DB
CITY-51- 2P o GITY - ST ZPP
TIME [ elste TITLE [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CHY-ST-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P B o GITY-5T- 2P
TTLE O Delere TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 7 - CITY-$T-7P
TE U1 Dojete . § Tt [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2° B QITY-5T-7I0

12. | hereby certify that the information suppl ed with this fil awgg does not quahfy for the examption stated in Sectlon 118 07 3, Florida Statutas. | further cartify that the information
indicated on this report or supplernental report is rue acgurate and that my signature shall have the same legal & ecl as it made under oath; that | am an offiger ar director
of tha corporation or the receiver or trustee ampowared lo execute jhis regbrt as rgguired by Chapter 607, Flarida Statutes; and thaty name appears in Block 10 or Block 11

changed, or on an anachm%nh 7r like, /
SIGNATURE: W 7'5/ S

ENATuhE AND TYPED OR P‘H‘I??é HAME OF SIGKING GFFICER OR nkesc'mn Daytme Phion ¢

T / e 57/ U JoHLS



