2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000043665

1. Entity Name

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

Secretary of State

02-18-2004 90003 011 ***150.00

Principal Place of Business

8585 S.W. SR 200
SUITE 10
OCALA FL 34481

Mailing Address

8585 S.W. SR 200
SUITE 10
OCALA FL 34481

seawt

2. Principal Place ot Busines,

2023 SU) 102 Sheed RJ,

3. Mailing Address

RY3IE S IOS'U’Sffee'F £d,

‘ b .

MO

Suite, Apt. #, ete. Suite, Apt. #, slc.

Feb 18, 2004 8:00 am

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
QOcola. . FL Ocwalen . FL 59-3386771 Not Applicable
Zip ! Country Zip Country . i $8_75 Additional
3"‘“’]% l \SA 2 I'f yg l UsA 5. Certificate of Status Desired (H Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— e et e e e i & i i

LEAIRD, KELLY
8585 S.W. SR 200
SUITE 10

OCALA FL 34481

i

'NE‘@""KQ_‘“\‘}'"I;.EQ‘;"d”“‘*‘ e e e e e e

Street Address (IJO‘ Box Number is Not Acceplable)

BY3Y Sw 10377 Steet B

Zip Code
IYyg/

= Ocala FL

A

KQ "l\l LP_Q“’J

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 -10-0Y

Signature, fffad or prnted name of registared agent and fitie i applicable i (NOTE: Reg:

the obligations of registered agent,
%
SIGNATURE %

stared Agent signature reguitad when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e DP , ﬁm Tl P Crange [ Addition
NAME LEAIRD, KELLY H NaME Relhy Leaird o J

STREET ADDRESS | 8585 $.W. SR 200, SUITE 10 steertaooress | GH2E SLJ 10379 S Jd &

cmv-s1-2p {OCALA FL CITY-ST-7IP Ocado. FL- 344

TOLE Pres ) Delete e Flchange [T Addition
NAME J MAME

STREET ADDRESS 5 STREET ADDRESS

CITY-S§1-2IP (‘ ‘ § cv-stzp

TITLE T Delete THLE [OcChange  [J Addition
SMAME - —— —— e . NAME .- . . e = - T,
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [C] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS e

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nol qualify for the
changed, or on an attachment with an addregs, with

SIGNATURE:

ner like empowered.

Kelly Lea“ro’

exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a0y (esa)237-3343

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING DFFICER OR DIRECTOR

Date Dayume Phane #




