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

CORPORATION T o 5. Mortha Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # H40852 (6)

1. Corporation Name

KENNETH W. NEELY, M.D., P.A.

NG A

DO NOT WRITE 1IN THIS SPACE

Principal Place of Business Mailing Address
071 RO PALMA NORTH 3071 RO PALMA NORTH
INDIALANTIC FL 32003 INDIALANTIC FL 32903

3. Date Incorporated or Qualiified

01/31/1985
2. Principal Place of Business Li\a Mailing Address 4. FE! Number Applied For
5 26 __EQ-2489804 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, etc. 8 .75 additi
° i §. Certificale of Status Desired L] $8.75 dditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
22 -2;[ Trust Fund Contribulion CJ Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24! a 28 m Persanal Property Tax due June 30. [ Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REINMAN, JAMES L 81| Name
1825 S RIVERSIDE DR 82| Street Address (P.O. Box Nurnber is Not Acceptable) - o
MELBOURNE FL 32901 , -
83
84| City FL Ias Zip Cede
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agani, or both, in the Siate of Flarjda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typad of panied name of ragistered agent and title if appficanla, (NOTE: Reglsterad Agant signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [J oeLeTE 11TINE ) [Tchange L] Acdition
NAME NEELY, KENNETH W., M.D. 1.2 KAME
seer acoress | 3071 RIQ PALMA NORTH 1.3 STREET ADORESS
CITY . §7-2IP INDIALANTIC FL 1dcny-st-ze |
TITE ) [T oeLeTe 21THLE [T Change LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-s1-2P 2. 4CITY-ST-2IP
TITLE [T DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CiTY-57-2P 34. CITY-ST-2P
TILE L] DeLErE 417TLE T Ghange I Addition
NAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY-S7- 2P 44 0ITY-ST2P
TITLE ] DELETE 51TILE ~ [ IChange LI Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-5T-2P 54 CiTY-57- 2P
RILE 1 DELETE 61TLE " [AChange L] Acdition
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CrY-5T-71P 6.4 CITY-5T-2P

14, | hareby certify that the Information supplied with this filing daes not qualify Tor the exemptlion stated in Section 119.07(3)(), Florida Statues. | further certify that the information
indicaled on lﬁls annal report or supplemental annual repant is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer or direetor of the carporation of the receiver or frustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or og 3m altachment with an addrass.

] Tf 40

SIGNATURE: j~ 1897 42y-9%

Dale Oavtime Phone # AeadTors

CR2E034 (10/97)



