FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # P96000073024 (7)

PATRICK J. KELLY, MD., P.A.

Mailing Address
724 NE. BTH AVENUE

Principal Place of Business
724 NE. 6TH AVENUE

FILED
Jan 20 1998 8:00am
Secretary of State

R A

OAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1996
2. Principa! Plage of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3398638 Not Applicable
Suite, Apt. #, elc. suite, Apt. #, . i
e an | Sufte ARt ¥ ol 5. Certificato of Status Desired [ $8.75 Addiional
Pﬁ} ;EJ Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;l ] _ e Trust Fund Contribution Added to Fees
Zip Countey | 2 Counlry 8. This corparation owes or has paid the currenl year Intangible
—| ;'S_J 29] 33] Parsonal Property Jax due June 30 (7 ves WNO
9. Name and Address of Current Registered Agent ) 10. Name enc Address of New Reglstered Agent
KELLY, PATRICK J 81} Name
724 NE. 8TH AVE. 82| Stros! Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

agent. | am tamiliar with. and accopt the obligations ol, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 10 the provisions of 8ections 607.0602 and 6071008, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offico or registered agenl, or bath, in the Stale of Horida. Such change was aulhorized by iha carporation’s board al dircclors. | hereby accepl 1he appoiniment as registered

SIgnatae, typud o prnded name of regrtecd ae s Hie appieatle. T (NGTE Feg siaed Agonr signature required wion istating] DA ~
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mie P50 T DELeTE 11 101LE O Change™ T Addiion | &
NAME KELLY, PATRICK J 12 HAME é
sireer aooress | 104 N.E. 8TH AVE. 13 STREEY ADDRESS &
CITV-5T- 2 GAINESVILLE FL 32601 14 CTY-ST- 2P &
TILE o [J peLfie 217N [T Change [ Addition [O
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREF ADDRESS
CITY-5T-2P 2.40HY-51-2p
ML OJ DrEIE 31TINE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2IP 34 CITY-51-2IP
TITLE [ petEte 41 TALE [Ichange [T Aadition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SY- P 44 CIY-5T-2)P
TrLE [J oeLeie S1TNLE U change 1 Addition
MAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54 CITY-81-2IP
TMLE [J beeete 61 TIILE [T change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-S1- 21p 6.4 CITY-ST-ZIP

Biock 12 or Block 13 if changed, or on an atiachment with an address.

Lo

rF - Yr. s sy ‘.7 o‘-ﬁ L R

. -

14. | heraby certif ' that the information supplicd with this filing docs not qualify for the exemplion stated in Soction 118.07(3)(i), Frorida Statutes. | further certify that ihe infornation
indicated on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the shme Jegal eflect as if made under oath; that | anm an
officer or director of the corporation or the raceiver or trustee empoworoad 1o execute this report as required by Chapter 607, Flenda Slatutes; and thal my narme appears in

€T e - T N Yo & VTP



