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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, e
«#MOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ANy

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of-Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATRICK J. KELLY, M.D., P.A.

P96000073024 (7)

Princlpal Place of Business Maiting

X5 CHERRY STREET
NEPTUNE BEACH FL 32266

Address

205 CHERRY STREET
NEPTUNE BEACH FL 32268

STMIG25 PHIZ: 57

SECRETARY OF
TAL LAHASSEE FL%TQEA

O

DC NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied 3a. Date of Last Report

. L 09/04/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Npmber Applied For
—zﬂ .-n_q ME 6-{1.\ A\\E ‘2‘6" -?1;{ I \s %“;‘l Adec q "53‘1 % 63 ?) Not Applicable
Sulle, Apt. #, etc. Suile, Apt. #, elg. o ] $8.75 Additiona!
2—2‘ ;_;] &, Certificate of Status Deswgd O Foe Roqulred
City & Stale City & State 6. Election Campaign FInancing $5.00 May Be
—-l CQI}I.'J&&' LE PM{LIDQ' ;;l (9,&4%0“.(6 %dﬁfbm} Trust Fund Contribution Addad to Fees
Zip Country L Calintry 8. This corporation owes or has paid the current year Intangible
;I Moo | 2—5] AL 2;‘ U0 | El sy Personal Property Tax dus June 30. Yas o
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
KELLY, PATRICK J o eme pﬂ’ U T Keu
205 CHERRY STREET 82| Streat Address (P.O. Box Numbagr is Not Accaptable)
NEPTUNE BEACH FL 32268 2 e e AoE
a3
84| City 85| Zip Code
(atrEsuIUAt FL [*] “s2¢0

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing Hts registered

office or registered agont, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agonl. | am familiar with, and sccept tf

Signaure. 1yped of primed rame ol 16g

q05, Florida Statutes,

mgahc’r‘“i Section 607
AT ard B A (r]ln'.i T TTTINOTE: Registered Ageni signalure required whon reinstaling)

_Felvgy

-

12, OFFICERS AND DIRECTOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TLE B )1 T DELETE 1TmnE 237D [EFCRange ] Addition
e KELLY, PATRICK J N PAtRIA T
swmeeraooress | 205 CHERRY STREET emaraomess | <724 Ng 8 Avg
CITY-ST- 2P NEPTUNE BEACH FL 32266 14 GITY - 5T- 2P GANESYUE  FLoniph B0l
LE TT oeLeTe 21 TILE [J Change [ Addition
KAME 2.2 AME
STAEET ADDRESS 23 STREET ADBRESS
GITY- §T-2P 2.4 CITY-5T-21P
e [T oeeere ATUME T ::3[:"3 YD T %%g,_ﬂg"m
HAME 3.2 NAME ,_..f'g‘f":?g"r‘ =008
STREET ADDRESS 33 STREET ADDRESS 165,00  saklES, 00
CirY - §1-2P 34, CITY-$T-2IP
L [T oewete 41 TILE Tl Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51- 2P 44 CITY-5T- 2P
TITiE "I DELETE S1TILE [T Change [ Addition
HAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
P Ciy-ST-2IF 5ACITY-51-2P /) m
TME T oeete 5.1 TITLE A [ changs T Addilion
NAVE 6.2 NAME 6 / 267 ?7’
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P §.4 CITY-5T-2IP
14. t do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informalion indicaled on this annua! reporl or supplemenlal annual repor is true and accurale and that my signature shall havo the same legal eflect as if made under oath, that
| arm an officer or director of the corporation or the recaiver or trustes empowered 1o execute this roport as requirad by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or% if changedor on an altachment with an address.
L 1 } » a qp—"

Y . T - a

CR2E034 (4/97)



i L

T ol

VTRIPI.E v Income Tax Service

v Financial & Insurance Services -
k‘CHECK v Accounting & Bookkeeping Services

. ?qZ
f%
320 Osceola Avenue
Jacksonville Beach, FL 32250

Phone 904/241-2533
Fax: 904/241-1604

PATRICK J. KELLY, M.Iv, I.A.
724 NE 8TH AVENUE
GAINESVILLE, FLORIDA 32601

Date August 14, 1997

Annuat Report Filings
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: I'rofit Corporation Annual Report Tifing
Doc # p96000073024

Dear Madam or Sir;

I am writing this letter on behalf of the above relerenced Corporation.

Please find the Second Notice for the above shown report and payment for $165.00, Dr, Kelly is a doctor
in residence assigned to the University of Florida,s teaching hospitals, e never reccived the first Annual
Report Notice as lie had been reassigned from University Hospital, in Jacksonville, Florida to Gainesville,
Florida. Although lic had made arrangements for his mail to be forwarded, it has come apparent that not

all made its way to the new address. We request that the late filing penalty be abated, Dr. Kelly is a {irst
time filer and did not know what forms would be forwarded to him. As such he did not know to question

the non receipt of the Annual Report.
Thank you for your prompt attention andi{consideration in this matter,

Sincepely,

Lach Office Independently Owned and Operated



