F

2004 FOR PROFIT CORPORATION
ANNUAL REPORT'(A .

DOCUMENT # POO000111058

1. Entity Name

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

SARASOTAFL 34239 . ~— -~ .-

Principatl Pace of Business Mailing Address
1880 ARLINGTON STREET - 1880 ARLINGTON STREET
’ —-- -SARASQTA FL 34233

FILED
, Apr 01,2004 8:00 am
ecretary of State

03-19-2004 90037 011 ***150.00

I

N

2. Principal Place of Business 3. Mailing Address m‘lﬂmmmmum\
Suite, Apt. #, elc. Sulte, Apt, #, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4, FE| Number Applied For
65-1064163 Not Applicabla
Zip Country Zip Country 5. Cenificate of Stans Oesired [ ?g.;lasqm A_ifici‘lional
6. Name and Address of Curreni Registered Agent 7. Name and Address ol New Registersd Agent
Name
'fBEé-(lJ- YA’R{TI\?&%SNFSTREET Streol Address (P.O: Bax Number is Not Acceptable} —_
SUITE #103 -
SARASOTA FL 34236
City FL l Zip Cods

SIGNATURE

8. The above named entily submits this siatement lor the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am femiliar with, and sccept
the obligationa of regi d

LT

w-.wwmmdwumfdmnwm. (NOTE. Rrgcrbirnd AQgerd RpN4AReS AL whix) Mirstxhng) DATE

;!-._;. s ..‘A.t.' CECR RN ;" 4 Lt By .,'_ *
é‘ R & F!LENOWHIFEEIS$1 §0.00. /.. e 9. Bection Campaign Financing %$5.00 may Be
. JAlter May 1, 2004.Fée will be $550.00 - . - Trust Fund Contribution. Arded 10 Foes.
i"Make Check Payable to Florida Départment of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Detcte e O Ctange [ Additicn
NAME KELLY, THOMAS F RAME

STREET ADORESS | 1880 ARLINGTON STREET SWNTE #103 STREET ADDRESS

CTY-51-2° SARASOTA FL 34238 cry-51-ap

TME ST O Delee e O Change  [C] Addition
NAME KELLY, JACQUELINE F HAME

STREET ADDRESS | 1880 ARLINGTON STREET SUITE #103 STREET ADDRESS

CiTY-57-2F SARASOTA FL 34239 chY.s1. 28

me O Dsiete TE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CItY-ST. 29 . - - _CITY-ST- 7P _ L

Tne £ pefete e O Change [ Aatition
HAME NAME

STREET ADORESS STREET ADORESS

cITY-ST- 29 CITY ST 2P

e 00 oesere nn O cange [ agdiion
NAME NAME

STREEY ADDRESS STREET ADORESS

CY-ST- 2P Cry-s1-21P

TE O etze THLE [ crange {3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 3P cirv-5r- ¢

ol the carporation or the receiver or frust
changed. or on an attachment with an

SIGNATURE:

12. | hareby certlfy that the information suppliod with this filing coes not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cortlty that the information
indicated on this raport or supplemental report is trug and accurate end that my signature shall hava the same legal eflect as if made under oath; that | am an officer or direclor
ampowered 10 exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

rass, with all other like empowered.

mmmmmummmws&nfi‘mwuum

mg/(a-’—ilogl

Duyfima Phone #




