2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000072088

1. Entity Name

KELLY C. DAVID, M.S., P.A.

k)

Principal Flace of Business

1000 WEST 11TH ST
PANAMA CITY FL 32401

Mailing Address

1000 WEST t1TH ST
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

FILED

Mar 02, 2005 08:00 AM

Secretary of State

l

I I

18t MOORE

IR

Suite, ARt #, elc. Sulte, Apt. # elc. CH2E034 (10/04)
City & State _ — - City & State 4. FEI Number Apphed For
o o 59-3463899 Not Applicable
2o Country ap Gountry 5. Cerlificate of Status Desired | $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVID, KELLY C

1000 WEST 11TH ST
FANAMA CITY FL 32401

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regiét;red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

(NCTE Ragsterad Agant sigraturs equited whan toinstatng) DATE

FILE NOW!M FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contributien. ]

$5.00 may Be
Added to Fees

0. ~ T~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [T Delete e - - [ change [ Addition
NAME DAVID, KELLY C NAME | LOoono24rgas - oo

STREET ADDRESS | 1000 WEST 11TH ST STREE] ADDRESS N30/ 15-B0004-013 150,00

CY- 1.2 PANAMA CITY FL 32401 o N AR

e [ Delete P [ change [ Addition
NAME NAME

SIREET AUDRESS STREET ADIRESS

CITY.ST. UP Y-Sy

e [ oeiete i [ change [ Addition
NAME NAME

STREET ADDRESS SIRTFT AQDRISS

CiTY-ST-2P GUEY-Si- 7P

6LE [ pelete Time [ change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

Ciry.ST-2IP CITY-81- 2

i ] Detete TiLE O change T Additien
NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTy-§7-2IF Ciry-57- 2P

niLE O Detete I [Jchange [ Addition
NAME NAME

STAFFT AQDRESS STREET ADRRLSS

CiTy-S7-2P CIY-Si- 2P

12. | heraby certiz that the information supplied with this filing does rot qualify for the exermption stated in Section 1 19.0?}{3)(5), Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11if

indicated on

changed, or on an attachment

SIGNATURE:

i rass, with all other like empowered,

PSR Kelly € D d o on

3oleces _ (§<2) Y3533

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data BDaytmne Phong #




