AT FILED
2005 FOR PROFIT CORPORATION .
0 OANNSAL REPORT | ”A_pr 21,2005 08:00 AM

DOCUMENT # P00000111058 : Secretary of State
ll“iiilr(])mrs\tﬂNAageF. KELLY, M.D., P.A,

- Mailing Address

1880 ARLINGTON STREET - 1880 ARLINGTON STREET
SARASOTA, FL 34239 ~ _ “SARASQOTA, FL 34239

Principal Place of Buslness\

MIRIERORR AR

04082005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRCSTT - FopiedFor
65-1064163 Not Applicable

O $8-75 Additional
Fee Hequxred

§. Ceriificate of Status Dasired

— o — =TT =T

6. Namo and Addrass of Current Registared Agent ) TS . *7

: s ' -
K360 ARLINOTON STREET _ DO NOT WRITE

SARASOTA, FL 34236 | - }———IN THIS SPACE

8. The above named enfity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familigr with, and accept

the obligations of regisw
4/ é"&
BIGNATURE _ ( u}"‘- g / DATE 5

Signatues, lyped o printed name of raglsterad ageqt and tite it appiicable, " (NOTE. Raglstored Agant signature recuirec when reinstaling)
! 9. Election Campalgn Financing $5.00 May Be
1 .y y
Aft.,'-: H;Eﬁ?%’o‘-fff,'&ffbsg 235().00 Trust Fund Contribution. O  AddedtoFees

0. il OF!_-:FUEHSAND DIRECTORS N .
TINE P T o
NAME KELLY, THOMAS F
STREETADORESS | 1880 ARLINGTON STREET SUITE #103 R -
cry-S1-2P SARASOTA, FL 34239 ’ Uﬂ{}nﬁ{}31 351 g
mLE 8T - S ’ - =} _7_‘__;‘_“—{21;"{}5"8[3{318—&33 150. 08
NAME KELLY, JACQUELINE F :

STREET ADDRESS | 1880 ARLINGTON STREET SUIT]E #103
CITY-ST-21P SARASOCTA, FL 34239

me o ' B ' B il
NAME

cvsrae DO NOT WRITE

e o ~I' — "IN THIS SPACE

NAME
STREET ADORESS
CiTY.ST-2IP

TIME

NAME

STREET ADGRESS
CITY-ST-21P

— - § T e ek - - -

NAME
STREET ADDRESS
Crey-8T-2P

12. | heraby cemm that the Information supplied mh his tT cfoes not qualﬂ‘y for the exemption stated in Sactiaf 178 07?](?) Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true an accurale and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation ot the receiver or tmste rnpowerad ta axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, or on ar; altachment with an wur(all other like empowered.
ﬁdi?ﬁs’ FU - Bl Tty

SIGNATURE: I
T SIGNATURE AND TYPED O PRINTE DWEOFNGN?&GOFFIGEHORDWE‘GTOR " Daytime Phars ¢

— ]



