2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000043665

1. Entity Name
KELLY H LEAIRD D.M.D., P.A.

ANNUAL REPORT Feb 25, 2005 08:00 AM
' - Secretary of State

Principal Place of Businesz ' “Mailing Address
8438 SW 103RD STREET RD 8436 SW T03RD STREET RD
OCALA, FL 34481 OCALA, FL 34481

T

02132005 No Chg-P CR2E024 (10/03)

{}0 NGT LA ¥ .l \ ' . . .. - _‘ .| 4 FEINUmber ) Applied Fot

59-3386771 ot Applicable

$8.75 Addtional

&. Ceriificate of Status Desired [} Feo Required

8. Name and Address of Current Registared Agent

ey | DO NOT WRITE
OCALA, FL 34481 ‘. Y TH&S ﬁ?&&CE

8. The above named entity submits this siatement for the purgose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SKGNATURE — e -
Signature, typed of prated name of registered agent and itk A 4ppicabie, (NOTE; Registorad Agent sxmatine raquired whon renatsling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After NMay 1, 2005 Fae will be $350.00 Trust Fund Contribution. g Added !0 Fees
10, ~ OFFICERS AND DIRECTOAS 1 o T A
e ) TR G BT PHUNS SUT N SO
HAME LEAIRD, KELLY H

STREET ADDRESS | 8438 SW 103RD STREET RD
CiTY-57-2P QOCALA, FL 34431

TITLE

STREET ADDRESS
GITY-ST-2P

e
RAML

ey - DO NOT WRITE

NAME
STREET AGDRESS
CTY-ST-27

TLE

NAME

STREET ADDRESS
CTy-ST-2ZP

TITLE

NAME

STREET ADDRESS
CTY.§1-2P

12. | hereby certify that the Information supplied with this fillng daes not gualify for the exemption stated in Section 11'9‘0753)&). Florida Staiutes. | fusther certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statwtes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with wu other like empowered.
SIGNATURE: M Kelly Leal ro, 22305 352 2350 03mn

'uamwyﬁ: AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date ' Daytime Phone #




