FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000043665 01-31-2007 90045 026 ***150.00

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

Principal Place of Business Mailing Address q U U U ‘ q 31
8438 SW 103RD STREET RD 8438 SW 103RD STREET RD
OCALA, FL 34481 OCALA, FL 34481

T A 0

é;ﬁ Ac‘r(c I&{

SSU::\ ’?21' #"7610\/ S:j":;;;“ #7 01182007  Chg-P CRRE034 (12/06)
ity & State ity & State 4. FEI Number Applied For

iaﬁx late  FL ady, lake, 59-3386771 Not Applicabla

Zip ' ! Country Zip ’ . Countey " . $a'75 Additional
3459- 5026 Ush 32/$9-S02 L, UsA 5. Certificate of Status Desred ~ [] 2 Requimc" na

6, Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agant
. Name -

LEAIRD, KELLY Leawol Kedy

8438 SW 103RD STREET RD Street ss (P 0. Box Nymberis I\)pjcemab!e)
OCALA, FL 34481 _ﬁ%_ﬂm; .

5 Serte 7

o [gdv late FL Zip.cs:g 679— Selé

8. The above named entity submits this statement for the purposa of changing its registered office o reﬁistered agenl, or both, in the Stae of Florida. | am familiar with, and accept

the obligations of registered agent. )
SIGNATURE % s : Kelly LER:I‘C) eftSr\()Mj /-'J_?- 07

Signaure, u{ed or printed name of registered agent and title i uppﬂc!&& (NOTE: Registetad Agen! signatura raquired when teinsiating) DATE
"“.
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contibution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITE DP M Change [ Addition
NAME LEAIRD, KELLY H A leaird Keﬂ/ H ]
STREET ADDRESS | B438 SW 103RD STREET RD stweeT sooness |98 Rodlong Acres Kot., Surte 7
Civ-ST-ZP | OCALA, FL 34481 CV-STIP  |Lady Laky, FL 3Z/59-502¢&
e O Detese TITE g ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CirY-ST-2IP
TMLE £3 elete TILE [JChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP cITY-ST-2P
TITE [ pelete THILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21p
TITLE [ pelete TMLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71 CiTY-ST-2F

12. | heteby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the iniormation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg, with er like empowered.
SIGNATURE: 2&///}2& Retly Utaird  Pasifed [-29-07 _(3%2) 7506300

SIGNATUR'ARD TYPED OR PRINTED NAME OF SIGNING OFPCER R DIRECTOR Date Daylime Phong #




