2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 18,2007 08:00 AM
DOCUMENT # P00000111058 A Secretary of State

1. Entity Name
THOMAS F. KELLY, M.D., P.A.

Prinzipal Place of Business Mailing Address .
1880 ARLINGTON STREET 1880 ARLINGTON STREET
SARASOTA, FL 34239 SARASOTA, FL 34239

HI-IUIIY‘IHII\I\IIIIIII\IIIIIHII\IHlII(IIIIWINIIillIHIHIHIIlIHIII

04132007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
65-1064163 Not Applicabla
0 $8.75 addiional

Fae Required

5. Cortificate of Status Desired

8

8. Name and Address of Current Registered Agent

f W
i

KELLY, THOMAS F R L I L
1880 ARLINGTON STREET _ S DF‘OQNOT‘WRlTE

UITE #103 _

SARASOTA, FL 34236 IN THIS SPACE

8. The above n;g;?;bmits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations glreGistarpd agant. / : / ’[// 5/ J 7ME

SIGNATURE
Signaiure gﬁdor printad name of regi agan| and ﬂﬂlﬁ [cabi (NOTE: Reglsisred Agent aignature required when reinaiating)
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS | L
TITLE P '
NAME KELLY, THOMAS F

STREET ADDRESS | 1880 ARLINGTON STREET SUITE #103
GITY-ST-DP SARASOTA, FL. 34239

TTLE 8T
NAME KELLY, JACQUELINE F Uooooo714837

e soorss | 1880 ARLINGTON STREET SUITE #103 | " p4/27/07-60039-011 150.00
CITY-81-21P SARASCTA, FL 34239 . ,

TTLE
NAME

s - DO'NOT'WRITE

[}

NAME
STREET ADDRESS ,
CITY-§T-2P '

~IN'THIS SPACE

THLE

NAME

STREET ADDRESS
CIrY-51-2iP

T
NAME ’ »
STREET ADDRESS e TR
CTY-S1-2IP SR S " L L

i e i ]

L N

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diractor
of the corporation or the recaivar taa empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 it

changed, or on an attachme e85, ylith all other like empowered.
Ynh2  1u-3& 4y,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED F BIGNING OFFICER OR DIRECTOR




