2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086772

1. Entity Name

E. SEAN KELLEY, M.D., P.A.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90086 028 ***150.00

" Principal Place of Business Mailing Address
999 TRAIL TERRACE DR. 999 TRAIL TERRACE DR.
SUITe ¢ SUITE C
NAPLES FL 33%40 NAPLES FL 34103-2305 vVUvTaY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Mumber Applied For
6&06231 18 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name v i
KEU-EY- EDWARD SMD. Street Address (P.O. Box Number is Not Acceptable)
999 TRAIL TERRACE DR.
SUTE C
NAPLES FL 33940 cy FL | 77co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agsnt and tla it appiicable, {NOTE: Registensd Agent signalure Teguired when remsialing) CATE
) o . ] "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) O Make Check Payable o Department of Stata

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . (] Celeta TITLE [ change  [] Addition

NAME KELLEY, EDWARD S M.D. NAME

streeT 4D0RESS | 600 PORT SIDE DR. STREET ADORESS

CITY-5T-21P NAPLES FL 33040 CITY-§T-2IP

TME VT [ elete TILE [Jchange {1 Addition

NAME KELLEY, KM NAME

steeT ApDRESS | 600 PORT SIDE DR. STREET ADDRESS

CITY-ST-ZP NAPLES FL 23940 CITY-§T-21P

TITLE [ & o I e e -~ =[] pelete- = . TNLE~ - -~ - T T e - =] Change - [ Addition

NAME , . NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ Dalete TITLE CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P Gy -ST-7P -

TITLE [T oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0‘1’£f )(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is 1@ and accurate and that my signature shall have the same legal &f

of the corporatlon or the receiver or i prpetwered to execute this report as reguired by Chapter 607,
EEEE § ered

SIGNATURE:

ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

k) /0,4/ Ly gy THEH3170

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #

/

CR2E034 (9/99)



