FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # P05000011846 ccretary of state
1. Entity Name 04-13-2006 90278 031 ***150.00
KELLEY FAMILY MEDICINE, PA
Principal Place of Business Mailing Address
515 WEST STATE ROAD 434 SUITE 306 515 WEST STATE ROAD 434 SUITE 306
LONGWOOD, FL 32750 LONGWOOD, FL 32750 5 4 d
!
s IllImlﬂllﬁllIEIIWIHIIIIIIH[IIHIIIHIHIINIIIlIIIﬂIIII
Suite, Apt. #_etc, Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(05 l 2.3q l 8 2— Not Applicable
e Country e Country 5. Cerificale of Status Desired [ gg;esq l““i“r:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KELLEY, THGOMAS R = madsc(:,—fgw 5k’ L ;b ia-‘ 1A
515 WEST STATE ROAD 434 SUITE 306 ee {ess MDEF 1S ape.
S (ite. 306
City Zi d
Lon quood FL | *$%7150
8. The above named el its this stat the purpose of changing its registered office or registeTed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ;%gem
I 2 Deana Sakowski, bacteo AJnums'fmzé{ ‘///0/%9
s wm}-um t and irtle ¢ apphcable. (NOTE: Regrstered Agent signature requred when renstaing}
FILE NOWH! FEE IS $150.00 8. Election Campaeign Financing $5.00 May Be
After May 1, m Fee will be $350.00 Trust Fung Contribution. 4 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CHCERS AND DIRECTORS IN 114
e DP : ] oelete Tme ClCrange [ Aacition
RAME KELLEY, THOMAS R NAME
SIREET ADORESS | 515 WEST STATE ROAD 424 SUITE 306 STREET ADDRESS
GITY-S§7-2P LONGWOOD, FL 32750 CITY-57-21P
TE 1 Detete TME [ change 1 Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
Ciy-gT-2F Cry-sT-2p
TME 7 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CiY-ST- 2P
TME 1 Delete TIRE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P Ciry-§1-2P
TTLE {7 Delete TILE O change T Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-Si-ap CIY-51-2P
TIE 1 Detete WLE [ change ] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-51-0P CTY-ST-2P

12. | hereby certify that the information supplied with this r:}r‘lg does not qualify for the exemptions contained in Chapler 119, Roriga Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the Feceiver of trusiee empowered i execute this report 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 ke empowered.

SIGNATURE: Q2 40P Tnarmas ™ “@-‘L&{ Yhelot  or-1e1-3500

mmwammmmmmsdmmmmm Dste Daytime Phone ¥




