FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

“PROFIT. i
CORPORATION -
ANNUAL REFORT

Jan 30 1997 &8:00am
Secretary of State

1997

DOCUMENT #

1. Corporaucn Name

KELLY H LEAIRD D.M.D., P.A.

P96000043665 (4)

Principat Piace of Business

tailing Addrass

85685 SW. SR 200 8585 S.W. SR 200
SUITE 10 SUITE 10
OCALA FL 34481 OCALA FL 34461-0643

A

8. Date Incorporated or Qualified

06/22/1996

3a. Date of Last Report

2. Princpal Plagcs of Bosioss B 2a. Mailing Address 4. FEI Number Apptied For
21 B 26 57- 532‘ 77/ Not Applicahle
Suite, Apl # el Suite, Apl. #, &1c. it
‘ i i 8. Certificate of Status Desired ) $8.75 Adaitonal
;1 ;ﬂ Fes Required
City & Srate | Gity & State €. Elsction Campaign Financing $5.00 May Bo
a 28] Trust Fung Contribution Added to Faes
Zip | dw Country 8, This corporation has hability for intangible tax under s. 199.032,
24 . gl ?(;I Florida Statutes Yas _E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEAIRD, KELLY 81 Narvo
8585 SW. SR 200 82| Street Address {P.O. Box Number is Not Acceptable)
SUNE 10
OCALA FL 34481 & |
84| City FL 85| Zip Code
11. Pursoanl 16 the provisons of Sections 607 0502 ane 6071508, Flonda Stalutes, 1he above-named corporation submits this stetement for the purpose of changing its registered

atfice o regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrent as registered
agent tam famriar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Shyralare. tvpod on puebied Fome of mipstesed agent e 1o apphoatle (NOTE Rogistered Agent signature require! whan teinglatng) DasE

TET QFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D T 11 TLE ) /P " change ] Addifion
HAME LEAIRD, KELLY H 12 NAME
sweer aooress | 8585 S.W. SR 200, SUTE 10 13 STREET ADDAESS
CiTY ST 2P OCALA FL 34481 4 CITY- T- 2P
M L1 oEere 21THLE [ thange  [J Addition
NAME 22 NAME
STREET ADIIE S5 23 $TREET ADDRESS
eresipe [ o 2.4CITY-ST-2P
TILE [ DECETE 31 TIIE [ Change (] Addition
HAME 32 NAME
STREEI ADDRELS 33 STREET ADDRESS
LTY-$1 4 - o 34 CITY-$1-2P
TLE [ ofLete 417ME “[JChange L1 Addition
NAME 4.2 HAME
STRZET ATUIRT S5 4.3 STREET ADDRESS
CTy-57-2P o A40NY-§1-7P
Ting [ DECETE 51TILE |} Change | Agdition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS

| Cily-s1-31 | e S4LAY-8I- 2P
i ] DeLETe §1TE [T change ] adddion
MAME §.2 NAME
STREET ADIHESS 6.3 STREET ADDRESS
Clv-57-7¢ 6.4 CITY-51-2P

| SIGNATURE: %

4

léon PRINTED NAME OF sloiﬁ'N; OFFICER OR DIRECTOR

14, | do hereby certdy that the information supplicd with this filing does not quakfy for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further cerlity that the
information indscated an thig annual report of supplemental annual report is true and accurate and thal my signature shati have the same legal effect as if made under oath; that
Lam an officer of direclar ol the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed . or on an attachment with an address

IR 2323343

f-é;;i 7

Daytime Phone # —_
0441083

_ CR2E034 (906)




