DRI LS
NV

\ | | FILED
2005 FOR PROFIT CORPORATION . Apr 04, 2005 8:00 am

LS

ANNUAL REPORT ecretary of State

1. Entity Name
MICHAEL T. KELLY, D.C., P.A.
Principal Place of Business Mailing Address Yyuyu4yvuara
3233 SW PORT ST. LUCIE BLVD. 3233 SW PORT ST. LUCIE BLVD. R
PORT ST. LUCIE, FL. 34953 PORT ST. LUCIE, FL 34953
P v RO TR A
Sulte, Apt. #. etc. Sulte, AR #, etc. 03222005  ChgP J—— (10/03)
City & State City & State 4. FEI Number Applied For
] ] 22-3861218 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae.gesq Sfe‘:;“onal
-— 6. Name and Address of Current Registered Agent—- - - - - -7.-Name and Address of New Registered Agent: -- - =
Name

KELLY, MICHAEL T
3233 SW PORT ST. LUCIE BLVD Strget Address (P.O. Box Number is Not Acceptable)
PCORT SAINT LUCIE, FL 34853 -

City . FL ] Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

B35/

8. The above named entity submits this statemeny.for
the obligations of registered a

SIGNATURE
Sigrature, typed of printed name of registared agent and !ﬁﬂp\icnble. (NOTE: Regis:erac Agen; signature required when reinstating) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD - I Delete TITLE . ’ I Change . ] Addition
NAME KELLY, MICHAEL T . NAME .
STREET ADDRESS | 3233 SW PORT ST. LUCIE BLVD. STREET ADDAESS
ciry-§1-2ip PORT ST. LUCIE, FL 34953 Cy-§1-2
TME 7 Delete TITLE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-g1-2IP R
ME . ’ 1 Delete TLE _ ‘ TJChange ] Addition
(717 S ’ - NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-219 _ CITY-ST-ZIP
TITLE ] Delele TINE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2(P CITY-ST.2IP
TILE 1 Delele T “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P : CITY-ST-2IP
e _1 Detete TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12, | hereby certify thal the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cenify that the information
indicated on this report or supplemental report is true 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 corporation ar the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
pucens THAY 3 (03024

OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 51




