FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

- PROFIT .
CORPO;ATION PLORIDA DEPATTMENT OF STATE ADI' 16 1998 8:00am
ANNUAL REPORT

1998 hty
DOCUMENT # P96000040220 (1)

1. Corporation Name

KELLY M. MEREDITH, P.A.

¥ Principal Place of Business Mailing Address
1_ 7650 8. US HwY. t 7650 S. US HWY. 1
¥ POAT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
j 05/08/1996
g 2. Principa! Place of Businass 2a, Mailing Address 4. FEI Murmmber Applied For
;] 26—‘ 65‘0680980 Not Applicable
Suite, Apt. #, eic Suite, Apt #, etc. " . $8.75 Additional
r 2ﬂ 5. Certificate of Stajus Desired 0 Fee Fequired
/ City & State City & State 8. Elaction Campaign Financing $5.00 May Be
I zsl Eﬂ Trust Fund Contribution O Added to Foes
! Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
: ;l ?5| 29—| 5] Persanal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEREDITH, KELLY M 81| Name
7650 8. US HWY. 1

82| Streel Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

83

7 B4| City ]ss LZip Code
7 _ FL
; o 4 2 O b and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposesf changiph its registered
ce or registereMAgy ‘," ,J' g of Florida Such change was authorized by the corporation’s board of directors. | hereby accept ¢ paintmght ag registered
agent. | am familiar P oy W igdtions of 7.0505, Florida Statutes. /0 j

ed‘ nofrn of u:’;’]i’:vlnrea-s;zy‘_n—| .’;-rid bl apphcable {NO1E - Registered Agonl sgnalure regquired when rainslating)

CR2E034 (10/97)

; 12. [d OFFICERS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

oo Tme U L) DELETE 11T O Ghange L] Addition
Y MEREDITH, KELLY M 12 NAME

b | STREET ADDRESS 7650 S. US HWY. 1 1.3 STREET ADDRESS

£ 1 emvosrzp PORT ST. LUCIE FL 34852 14 CTY-51-2P

KL [T DELETE ZUTITLE CTchange  [J Addition
b 2.2 NAME

L’ STREET ADORESS 2.3 STREET ADDRESS

£ ery-s1-zp 2.4 CITY-SI- 7P .

| [ e [T oecere 31TILE [T change ] Addition
A WY 22 NAME

& | STREET ADDRESS 3.3 STREET ADDRESS

i cy.sr-ze 34.CITY-ST- 2P

i [me L oriere 41TnLE L] change ] Addilion
bo] nae 42 AMe

P srreer apoRess 43 STREET ADDRESS

¢ |cmy-st-2¢ 44CIY-S1-21P

i [ ome L DECETE 51TIRE [J Ghangs” L] Addition
; 1 wame 52 NAME

* | smeer apoRess 53 STREET ADDRESS

i onvsre 54 0ITY-ST- 2P

; e (7 DELETE £.1TITCE [T crange [ Addition
.i HAME 6.2 NAME

3* STREET ADDRESS / 6.3 STREEY ADDRESS

2| cmy-st-ze 64 CTY-ST- 7P

21 14, thereby certify that the information supplied j o3 q

indicated on this annual roport or suppler

d that my signalure shall have the same legal effe
officer or director of tion or thd

; this report as required by Chapier 607, Florida Sifitutes, a

under oath; that | am an

is p lity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i e ghd accura i
ere ihat my name appears in

dioe
Block 12 or Block address,




