r

—

) FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000096214 o0 030 et 00

1. Enlity Name

TERRY M. KELLY, D.M.D., P.A.

Principa! Place of Busingss Mailing Address -
12902 MAGNGLIA DR 12902 MAGNOLIA DR <3Ubd4b7
TAMPA, FL 33612 TAMPA, FL 33612
T S RO
1867 Watvous Ave.
Suite, Apt. #, elc. : Suite, Apt. #, olc. 03122004 Chg-P CR2E034 {10/03)
City & Slate ' Cily & State 4, FEI Number Applied For
Tampa, FL 14 -18A%1) Not Applicable
Zn Cauntry Zip33 Q 0 Coul.}tg A 5. Certificate of Status Desired [} gi.gesqlﬁ?edc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
cm e - = - Name -
F&LCORP . , 07 ‘
THE GREENLEAF BLDG 200 LAURA ST Stroot Address {P.O. Box Number is Not Accepltable)

JACKSONVILLE, FL -32202-3510

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
N Signaluse, iyped o e narre of regisiarad ageni and ltte 1f applicably {NGTE. Registered Agent signaturg racired wher: reinstaing) RATE
EILE NOW! FEE IS $150.00 9. %\ection Campaign F.inancung 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D 1 Dejete TITLE [ Change  [J Addition
NANE KELLY, TERRY M D M.D NAME
STREET ADDRESS | 12902 MAGNOLIA DR STREET ADDRESS
CITy-8T-2IP TAMPA, FL 33612 cimy-s7-2IP
TITLE 7 Delete TITLE 7] change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21F CITY- ST-ZiP
TITLE O pete TMLE [] Change {7 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TLE O petete TITLE [N crange [ abdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP GITY-ST- 2P
TLE [ peiere TiTtE ] Change  [73 Addition
NAME NAME
STREET ADDRESS TREET ADGRESS
CITY-ST-21P CITY-57-2P
TILE ] petete THLE ’ [} Change  [7] Additien
NARE NAME
STREET ADDRESS STREET ADCRESS
CITY-5i-2P ' ITY-S3-2iP

12. i hareby certify that tha infermation suppited with this filing doss not qualify for tive exemptior staled in Section 112.07(3)(i). Florida Statutes. | further cenify that the information
indicated an 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 1 am an officer or director
of the corporation or the receiver or trustée empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowerag
1;/275/ of  p13-171-3%8
T A

Favlime Fanme 3

SIGNATURE: m&f"" A=A,
L ..i_.glnrwnn ;{TP mtin'ﬂ?m oF sgl}us (;\I ] ;z;/msc-ron



