~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT G g - STaTE .
comormon @RS oy ™ Apr 07 1997 8:00am
1997 S Lusonor comommons Secretary of State

L

DDOCUMENT # P95000086772 @ g

1. Corporalion Nanm

E. SEAN KELLEY, MD., P.A.

Princisal B

999 TRAIL YERRACE DR. 999 TRAIL TERRACE DR.
SUITE ¢ SUTE ¢
NAPLES FL 33940 NAPLES FL 34103-23%05
3. Date Incorpeorated or Qualified 3a. Date o! Last Report W
e 11/09/1995 04/18/1996
2, Prncipal Place of Bus niss 28, Mailing Adoross 4. FEI Number Appliad For
1 26| 65-0623118 Not Applicabie
Suite, Apl B, ete Suite. Apt. #, etc. iti
E" e A o » uie. An el 6. Certificate of S1atus Desired 0 $8.75 addtionat
22.[ I _ 2?l : Fee Required
Gy &S | City & Stale 6. Election Campalgn Financing $5.00 May Bo
5&1 e 28] Trust Fund Contribution [:l Added to Fees
o .. Gounlry | Zip Country 8. This corporation has liabiiity for iptangible tax under s. 199.032,
[gl____ o 25| o 20| (30| Florida Statutes ﬁ\‘es 0 no
. _ B Name and Address of Current Reglstered Agent 10. Name end Address of New Registersd Agent

KELLEY, EDWARD § MD. 81| Name

899 TRAIL TEWCE DR. 82| Street Address {P.O. Box Number is Not Acceptable)

SWTEC

NAPLES FL 33840 83

B4} City FL 85| Zip Code

11, Plrsuant o the provisions of Seclions 6070602 and B07. 1608, Florida Slaluies, the above-named corporation submits this staterent for the purpose of changing its registered
aftice o egislened agenl, or both in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registerad
agent 1 an famihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE

o ;\- e Wgped £ Qg Pase GF tegis 1 2gey @l DM Bpplecabe (NOHE Fegistered Agant sigralute requ red when renssating! GATE
12. Of ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T Pe T OELETE 13 TME £ change T Adion
Hepat KELLEY, EDWARD S M.D. 1.2 NAME
siiet moness | 800 PORT SIDE DR. 1,3 STREET ADORESS
orv-sr e | NAPLES FL 33940 40T 8720
e INT [ ELETE 21TMLE 15 Change T Adition
HAn: KELLEY, KIM 22 NAME
sger soon e | 600 PORT SIDE DR. 23 STREET ADDRESS
o sepe | NAPLES FL 33840 2.4 CITY-51-2P
[T [T oeLETE B1TMLE - = Llchange L Addition
pAW: 3.2 RAME
STREEY ADLSE S 33 STREET ADDRESS
Gl v BT A 34.CITY-ST-2#
e T o T orETE 41TITLE [ CnangeT:I Addition
HANE 4.2 NAME
STREET ATIDRE 55 4.3 STREET ADDRESS
44 DI7Y-5T. 2P
r T T [ DELETE 51 TITLE T Change [ Addition
HAMT 5.2 NAME
STHEET ADGMESS 5.3 STREET ADDRESS
Lesear 4 540HTY-8T-2IP
I 7 oeLere 6.1 THLE [ change [T Addition
HEME 5.2 NAME
STHEE T ACDAE A% 6.3 STREET ADDRESS
Gy -S1 2 54 CITY-§7- 2P
14. | o hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenation ind-cated on this annual repoen or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| amean ofl.cer o tlirector of the corparation pPLhe receiver or tiustep empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 changed or on an atachgeerixth an address. @/

d

NATURE AND TYPED OR PAINTED NAME OF

SIGNATURES 3 ~/020

Gaytne P

FYEr.*L r.n

CR2E034 (9/96)



