FILE NOW:
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" PROFIT FLORILA DFPARTMENT OF STATE .
SRy s | Jan 16 1958 8:00am

N

1998 T BIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 00043665 (4)

1. Carporation Name

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

AATISATIGIMRMU e

e s e i s g

% Principal Place of Business ' Marling Address ;

1" 8565 SW. SH 200 8585 S.W. SR 200

i BUITE 10 SUITE 10

OCALA FL 34481 OCALA FL 34481 00 NOT WRITE IN THIS SPACE
i 3. Date incorporatad or Guzlitied
E . _ 05/22/1996
2. Frincipai Plage of Business 2a. Mailing Address 4. FEl Number Applied For
e -
2] 28] ) 59-3386771 Net Applicable
Buta, Apt. #, st : Sutte, &pt. #, elc. -

2 b P oo 7 ' $. Carlificate of Status Deasired I $875 Addtianal
P 221 ] 27) Fes Hequired |
L  City & Sale ity & State 8, Eiection Campalgn Financing . $5.00 May Be
: 23 m ) Trust Fund Contribution 1 Added to Feos
: Tip [ taountry . Sp | Gountry 8. This curporation cwes or has paw the current veay Intanaible )
i 21] !25]7 - 29] |30 Fersonal Propety Tax due June 36 [ Yes  [TIno
3 9. Name and Address of Current Registered Agent o ] 10, Name and Address of New Registered Agent -
LEAIRD, KELLY &1 Narna
- 8585 SW. SR 200 82| Stert Address (505, Eox Numbar 1s Nt Avceptabiel
] SUITE 10 N j
5 OCALA FL 34481 &
4 84| ity FL 85| ZipCode |

11. Pursuant to the provisions of Sechions of Z and 60/ 1508, Florida Statlites, the Aow-smed r..:omora_tidn submits this statement for the purpose of changINg s registered
sifice or tequstered agent, or both, in the State of Florida. Such change was authorized by the corporatinn’s hoard of directors. | herehy sonept the appaintment as registerad
agged, | am familiar with, and accept the obligations o, Section 607.0508, Horlda Statides,

BIGNATURE . i -
Sigrature, vped of prnted nOMe of fegistered Agent and hie I appicabie. (MUIE Hegistered Agent sitnature required whan relstating) 1iAE ol
12, CIFFICERS AND MIRECTORS 13. ADDITIONS/CHANGES VO OFFICERS AND DIRECIORS (N 12 o
L DF N L DFETE 11 e [T Change ] Addiion :9;
NAME LEAIRD, KELLY H 17 NAME -
SVHEE] ADORESS 8585 SW SR 200, SURE 10 1.3 STREFT ADDRESS 1%
CIrY-57- 72 OCALA FL S 1 4TIFY-5T+ 7P - , o
E ] oeCeTE CTTmE [ Charge 1] Addibon |3
NAME 25 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 57~ 7P 2. 4 G11¥-5i-2ik
TME - TIDRETE T aanme 1.1 Change [ Addition |
| e 17 NAME
STREEE ANDHESS 3 4ASVRFFT ADDAESS
I -#3- 7P 14 LIY-5I-21P
fiii . T DELEFE 41T L] Cnange L] Addition |
HAME 4 2 NANE i
STHEET ADDRESS 4,3 SIRCET ADDRESS,
LY - 57 AP | 44 TITY-5)- 41
fillE ! TIDELERE R simme f_3change [T aqdition
Y i B3 NAME
| GTREEY ADURESS 5,4 SIAFET ADDRESS
CITY-51-21P S4UITY =57 719
fime [T prLErE A1TILE T TChange [ Addition
NAME 7% NAME
FTREET ATIDRESS 5.3 SIREE ) ADDRESS
Y- 7= 71 B4 LITY-5T-TIF

14. | haraby cerhity that the intormatan supplied with this filing does nat gualify for the exemption stated in Sechion 118 07(3101, Figrida Statutes. | further cerhfy that the information
indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the same ieqai effect as it made under oath: that [ am an
officar ar diractor of the corparation or the raceiver or fnistee empewarad 10 exanute this repart as renurred by Chapter 607, Florida Statutes: and that MY Name appeArs in
Hlock 17 ar Block 13 it changed, or on an attackment with an address

QIGNATURE. Z 25,

.,;.,qs-/ ey Gy o Plg?



