2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P96000043665

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

Secretary of State

01-27-2006 90039 039 ***150.00

Principal Place of Business

£438 SW 103RD STREET RD
OCALA, FL 34481

Mailing Address

8438 SW 103RD STREET RD
OCALA, FL 34481

ALRLAVEVE BN YR

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3386771 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAIRD, KELLY C
8438 SW 103RD STREET RD Street Address (P.0. Box Number is Not Acceptable}

QOCALA, FL 34481

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Floricda. | am tamiliar with, and accep!

the obligations of registered agent.

SIGNATURE E
. e, fypoed of printed nama of rogistated agent and e 4 applicatie.

{NOTE: Ragistered Agent signatre requirsd wher réisiatng) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete e [ Change  [] Addition
HAME LEAIRD, KELLY H NAME
STREET ADDRESS | 8438 SW 103RD STREET RD STREET ADDRESS
CimY-S1-2P QCALA, FL 34481 CITY-S1-2P
TITLE 3 Detete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2P
TLE [ pelete TTLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE O velete TITLE {0 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST1-2IP
TITLE [ Delete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 222 Relly leaied

[Yy-pL 353750 O200

SIG;‘I'URE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Caylime Phone #




