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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

_#  PROFIT
© CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
/ Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

THE KELLEY MEDICAL GROUP, INC.

Pringipa! Place of Business

€18 HITCHING POST DRIVE
BRANDON FL 33511

Mailing Address

618 HITCHING POST DRIVE
BRANDON FL 33511

FILED
Apr 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Busincss o "2a. Mailing Address 4. FEl Number Applied For
21 - ) 2_6_]7“‘ 59-3161496 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, eto. iti
\ o F— P §. Cerlificate of Status Desired O $8.75 Additional
rz—zl 27-| Fee Requlred
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] .| _ Trust Fund Contribution Addad 10 Foos
Zip Country 4w Country 8. This corporation owas or has paid the current year Intangible
m E] _ 29—| 77777 30 Personal Property Tax due June 30. Oves Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

KELLEY, JAMES F 81/ Name
618 HITCHING POST DRIVE 82
BRANDON FL 33511 =

84| Ciy

85| Zip Code

FL

1%, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agesnt, or both, in the State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am iliar with, and gccept the obligations of, Bection GOZ 608, F rigz Slalutes -

SIGNATURE j Jﬁ; prv <! Y-§-78
- k] . / - a rare i
Stgnalurc. ygeed or prited namdat cog twy‘:g--a Lot e it appho sl (NOTE 7-g-r.[arud Agei it sighature raquired when reinstating} DATE ﬁ

12, ___ OITICERS AND DIR CTORS ] 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [~}
TLE P X oeLeTE 11 TITLE "I change ] Addition g
NAME KELLEY, JAMES F 1.2 NAME §
steeer apress | 618 HITCHING POST DRIVE 1.3 STREET ADDRESS G
ciTY-51-2p BRANDON FL 33511 1A TTY-51-ZiP o
e x eacchud /pctnen [T oELeTe 2 1TITLE [d Change T Addition |
A KELLEY, REBECCA § / Aecke AM% 22N
steeraboress | 618 HITCHING POST DRIVE VA Ad-4, 2.3 SIREET ADDRESS
CITY-5T- 2P BRANDON FL 33511 2ACITY-S1-21
TILE LT orrete 31TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 34.CITY-51-7IP
TTLE T[] DELETE 41TILE T change ™ [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-ST-2P 44 CITY-§7- 2P
TIVLE [J ocwete 5.1TILE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 539 STREET ADDRESS
CimY-s1-2IP S40iTY-S1-71P
TITLE L] pecere 6.1 7ITLE [T charge ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - ST-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

TR e ey

2y

NIASALAIA T ISP

o g B .

14. ! hereby certily thal Ihe information suppliod with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual reporl or supplemenlal annual repart is rue and accurale and thal my signature shall have the same legal effect &s if made under oalh; that | am an
officer or director of the corparalion or the receiver or trustee empowoerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

g, TR #?rddm Bl 2a

Y.

PV . TN I R



