2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT Mar 06, 2006 08:00 AM
DOCUMENT # P03000096214 PR Secretary of State

1. Entity Nama

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

Frincipal Place of Business _ Maifing Addrass
12502 MAGNOLIA DR _ 1B07 WATROUS AVE.
TAMPA, FL 33612 TAMPA, FL 33606 US

A A A

02072008 Ne Chg-P CR2E034 (11/0%)

DO NOT WRITE IN THIS SPACE o Fe ApEToa e

14-1884211 Mol AppliceDi
i : $8.75 Additional
5. Cenificate of Status Desired ] Fes Reguired

6. Name a3 Addross of Current Registerad Agent

-
EﬁéiﬁgggEN DENT DRIVE D o N OT WR IT E

TACKEONVILLE, FL 32202 : IN THIS SPACE

8. Thae above narmec entity submits this statermeant for the puipose of changing its ragislered offica ar registered ager., or koth, in the Stale of Flencda. { am famdiar with, and accept R
the obiligations of registered agent.

SIGNATURE
Sigoatura, iyped or priied nams ol regrsiercd agsnl and e i apphcatta. {NOTE. Pegisterad Ageni slgmature tequired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
Aftec May 1, 2006 Fee will be $550.00 Trust Fund Contripation. O Addes o Fees
10. OFFICERS AND OIRECTORS |
TITLE D
KAME KELLY, TERRY M O.M.D

STRECT ADDRESS | 12802 MAGNOUA DR
GOY-5T-2P TAMPA, FL 33612

e - Ugnnosdsiens

HAME 13/17/0R-B0013~004 150,00

STREET ADBRESS

Cirv-st-ze !

TE :
HEME :

iy DO NOT WRITE
oo iN THIS SPACE

HAME
STREET ADDRISS
Cay-51-2ip

TiiLE

NAME

SINEET ADORESS.
GiTy-§T-ZP

T

HAME

STATET ADDRESS
Cy-81- 7P

12. | hereby corbfy that the information suppiied with Shis ﬁlirg does not qualily for the exemptions cantained in Chapter 119, Flotida Satutes. § further centify that the information
indicated on fhis 1eport or suppiemental report s true and accurate and that my sigeatirg shall have the same 1802l sfloc) os i made undes calh; thal | am an olficer ar diractor
of the corposalion oF the receiver ar tuslgs empowerad ta axecute this repart as raquited by Chapler BO7, Florida Statutes: and that my name appears in Block 4 or Black 111
changed, or on an attachment wilh an addvess, with all other ke empowered

SIGNATURE: w pm,} A 6/0 ?_J,(, F13-4719-3
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