2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 A

DOCUMENT # P00000111058

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

Secretary of State

Mailing Address

1880 ARLINGTON STREET
SARASOTA, FL 34239

Principal Place of Business

1880 ARLINGTON STREET
SARASOTA, FL 34239
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01042008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-1064163 Not Applicable

5. Certilicate of Status Desired [ $8.75 Additional

Fae Required

s.. ﬁarl;a and Address of Currant Registered Agent

KELLY, THOMAS F

1880 ARLINGTON STREET
SUITE #103

SARASOTA, FL 34236

DO NOT WRITE - .
IN.-THIS SPACE =~

ey H -1”

8. The above named entity submits this statement for the purpose of changing its registered office or registe

lhe obl:gations of registered aggpf’ / C{/{/\

SIGNATURE

red agent, or both, in the State of Florida. | am familiar with, and accept

=g

Signature, [YPAQ O PItE] name of registorac apent and tise if}upliclble

(NOTE: Registered Agen! signatuse requicod when renstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!l! FEE IS $150.00 $5

After May 1, 2008 Fee will bo $550.00

Added to Fees

.00 May Be e
iy

Hoanan

QOFFICERS AND DIRECTORS

10,

P
KELLY, THOMAS F

1880 ARLINGTON STREET SUITE #103
SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
Cry.§1.2IP

ST

KELLY, JACQUELINE F

1880 ARLINGTON STREET SUITE #1023
SARASOTA, FL 34239

TITLE

NAME

STREET ARDRESS
CIY-51-70

TITLE

NAME

STREET ADDRESS
C(Y-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

TILE

NAME

STREET AJDRESS
Cy-s1-Z:P

TITLE

NAME

STREET AOBRESS
CiTy-ST- 2P

SO
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INTHIS SPACE " -

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental repart is true anc?aCCurale and that my signature shall have the
of the corporation or the recever or trustee empowered ta execute this report as required by Chapter 60
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information

same lagal effect as it made under path; that | am an officer or director
7. Florida Statutes; and that my name appesrs in Block 10 or Block 11 i

[-TOog

SIGNATURE AND TYPED OR PRINTED NMEW&NING OFF|CER OR DIRECTOR

Dats Daybma Phona #

/



