FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Mk 5

PROFIT
CORPORATION 4 Sandra B Martham
Sacretary of State

ANNUAL REPORT 5 ¥ )
1996 K ‘_ ﬁ‘ DIVISION OF.C(VJRF‘OHA1IONS

DOCUMENT # P92000008735 (2)
THE KELLEY MEDICAL GROUP, INC.

AT

Principa' Place of Business M.ﬁhvé VArVIri:;:
618 HITCHING POST DRIVE €168 HITCHING POST DRIVE
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporalad or Qualified | 3a. Dale of Last Report
2. Principal Place of Business T ' ga. M;ulz;lj Adreas B &7 FET Nurmiber Anphac For
21] o N ] B 59-316149% Not Adpicanic
Suite, Apt & el Suite 4, elo . j
e, At 7 ele L S ARt el 8. Certifica’e of Status Deosired O $8.75 Additional
a 27‘ Fee Required
Cry & State Gty & State 6. Flection Carmpaign Financing $5.00 May Be
E] 23[ Trust Fund Contrbution Added 10 Fees
- 2 | Coun'ry | 21 B Country 8. This corporaton has liability for intang:ble tax under s 19%3.032,
241 29| 3 ] Flonda Statutes {1 ves [Oho
. ‘of Current Registered Agent = T 0, Name and Address of New Reglstered Agent
81| Name
KELLEY; JAMES F 82| Stree!l Address (P.O. Bax Number is Not Acceptable)

618 HITCHING POST DRIVE S R —

BRANDON FL 33511 83

|-

84| Ciy Zip Code

FL |*

11, Parsaant 10 the provisions of Seclons G070 Sratutes, e abouc nar
or registered agent. or bath, in the State of Florcdy Soel 2} anttionzec! by the corpors
familiar wiltn, and accept the obhigations of. Sootion 637.0505, Florida Statutes

sonatse  JAMES F, KELLEY, PRESIDENT

Srgerd s My ot e b B g e e e i LT

<) &l'wpmrdlmu subuiits s stalement far the parpose of changng i1s registeced ofice
an's bioard of drectors | haretry accent the appointiment as registered agent | am

7-1-96

CTORS N 12

12, _ OF {IGERS AND D7 CT0RS

TITLE P - Ooaere G T T ' (] Cnange  [] Adatien
NAME KELLEY, JAMES F 12 hans

sieeranoiess | 618 HITCHING POST DRIVE 13 SIREFTADLRISS
CTv-51-5¢ BRANDON FL 3351% agiy sz

TLE 8T o [_—_l N FRETY T [] Cnange ] Addition
NAME KELLEY, REBECCA $
sireer anoress | 648 HITCHING POST DRIVE SASIREE L ALY
CITY-ST- 20 BRANDONFL33511 Fe ST F

s

2AANE

CR2E034 (12/95)

TITLe Croree ™ 7 e [ Crange  [] Aoditor
RAME 12N

STREET ADDRESS 33 STHET ADIRESS

Crv-§7- 2P R : Cgaapnestae ol

TILF [l CELETE 4‘1 1i1LF ‘ ’ 1 DD';:]D 1 BSEqQ{‘TnQH [ addition
it 2w ~07/12/96--01067--017

STHLET AZDRESS AFSIAET ADDRESS #6225, 00
-
CITY-§T JIP e i 44 (-Ty-5T-0iF e,
TITLE [J DELFIE 5TTEE ] Ghange  [] Additon
NAME 57 AN L
. - @
STREET ADDRESS SAGIREE T ALPRESS Py

CTY-§1-21F S Q sacivesap /}/1 ~

e Cloeee P T Y)g,c'nange [ Addition

NAME 62 HAML
STREET ASCRESS £ 3 STRLET ADIERIESS

OTY-5F-2I ) i BALITY 528

14. | do hereny cerbity that the informalion supy e and doas nol guatify for the exermnplon stated in Section 119.07(3)(k). Porida Statutes | further
certify that the information ndhcated on this ar supplemental annua’ report is ue and accwate and that my signalare shall have the same legal effect as if made under
oath; that | am an oficer ar director of liw et O Trustes ernpoweered o exacote s repont as reguired by Chapter 607, Florida Statates; and that my nanie

P chargen o an an atpohrent wil an adiress

appears In Biock 12 or B.ock 17
SIGNATURE WP mveﬁn%ﬁsé@m/&m 7—’ K-’ ?é ’ g{‘.} ég'?-/ffz

Aoy G the re




