FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State

DIVISION OF CORPORATIONS
POCUMENT # PQ5000086772 (7)

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

Mailing Address
899 TRAIL TERRACE DR.

Principal Place of Business

% TRSIL TERRACE DR.

FILED
Mar 19 1998 8:00am
Secretary of State

N

BUITE SUITE ¢
NAPLES FL 33940 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/09/1985
2. Principat Place of Businoss 7“2_5. Mailing Address 4. FEI Number Applied For
21 —r | 65-0623118 Not Appiicable

Suite, Apt. #, elc 7§1|1_6,_Apl #, olc.

|

]

O $8.75 addnional

5. Cerificate of Status Desired Fee Required

City & State ity & State

{2s]

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip N Country | Zip
26] 20| 30]

Country

HEE

8. This corporation owes or has paid the cyjrem ysar Intangible
Personal Property Tax due June 30. Yes [IMNe

9. Name and Addreas oi Current Aeplisiered Agent

10. Name and Address of New Reglistered Adont

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

KELLEY, EDWARD S M.D. 81] Name
999 TRAIL TERRACE DR. &
SUME C
NAPLES FL 33840 23
84| City

Fﬂﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Slatutes, the above-narned corporation submits this statement for the purpose of changing its registered
afhice or registared agent, or both, it the Stale of Florida Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accopt the obhgations of, Section 0607.0505, Florida Statutes,

SIGNATURE

mﬂr}“ﬂ[:ﬂﬁi |}]‘r'nml I of mg-ul’urwl Aot A e i apu I itk o (NOTE Hegislersd Agent signalure requirec when reinstating) DATE
12. OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) - R M VT 1A TILE [T Change” L Addition
NAME KELLEY, EDWARD S M.D. 1.2 NAME
sweeraooress | 600 PORT SIDE DR. 1.3 STREET ADDAESS
Cy-sT-21P NAPLES FL 33940 146/TY-ST- 2P
TITLE 7] T T T o 21TME [JChange L] Addition
NAME KELLEY, KiM 22NAME
staeer aooeess | 800 PORT SIDE DR. 23 STREET ADDRESS
CiTY-51- 2P NAPLES FL 33840 o 2 4CHY-ST-2P
e [T orete 30 10LE [ crange [ Adition
HAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-SU-2P ~ o L 34 CITY-§1-21P
THILE N  [Doeere A1 ILE [T Crange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1- 2P - 44 CITY-ST-2P
e [T oeete 51TME [Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-ST. 2P
TIILE 7 oteete 617TMLE J Changs [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CATY-S1-7P 64 CIIY- S1-2IP

14, | hereby cefhfz that the Inforrmalon suppalicd wilh this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
is annual roport or supplermontal annual report is true and accurate and thal my signature shall have the same laga! effect as i made under oath: that | am an
officar or dirocior of the corparabun af e Tecover or trustee ompowared Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

indicatad on 1

Block 12 or Block 13 il changed, geon an attachmeoent with an addross.
SIGNATURE: M L%m\\ o

2-(2-5Y

Y ey3e

CR2EC34 (10/7)



