FILED

2004 FOR PROFIT CORFORATION Mar 31, 2004 8:00 am

Secretary of State
DOCUMENT # P02000084927
1. Eniity Narme 03-31-2004 90029 046 ***150.00
MICHAEL T. KELLY, D.C., P.A.
Principal Place of Business Mailing Address
3233 SW PORT ST. LUCE BLVD. 3233 SW PORT ST. LUCIE BLYD. 940 40 205
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL. 34953
S s NIRRT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3861218 Net Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg';g; l‘ﬁggdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIESLING, ROBERT A Nm _s (\f\?ﬁtgn\ 1. ¥e \\ \(I

4793 N. CONGRESS AVE., #206
BOYNTON BCH, FL 33426

3233 sw Port sy, Lucie Blud |
P 51 Lucl e, FL | 353

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent,

'ed office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

’g -49 '@ yDATE

SIGNATURE »
Signature, typed or printed name of registered agent and litle if applicable. /(NOTE: Registered Agent signature required when reinstating)
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ] Detete TITLE [ Change [ Acdition
 NAME KELLY, MICHAEL T RAME

STREET ADDRESS | 3233 SW PORT ST. LUCIE BLVD. STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE, FL 34953 CITY-S7-2P

TITLE [ belete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cImy-41-2IP

TITLE [ pelete TITLE CIchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciy-ST-2P

TITLE (1 Dalete TITLE O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delste TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

T(TLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweread to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,_with all otfjgsi

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAMﬁ: 32‘? -6 (/ Daytimo Phone &




