¥

2001 UNIFORM BUSINESS REPCKT (UBR) Mar 35 1216%11)8'00 a

'DOCUMENT # P98000053839 Secretary of State

1. Entity Name )

KELLI HEALTH SERVICES, INC. 03-08-2001 90066 047 ***150.00

Principal Place of Business Mailing Address

2322 SUNNYSIDE PLACE 2322 SUNNYSIDE PLACE
- | SARASOTA FL 34239 SARASOTA FL 34239 7 _

S s ARG
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOQT WHITEl IN THIS SPACE
.| City & State e - = |cCily.& 818 | T TTme s - seetammeenr{ -4~ FEI'Number —’65_0798775 Bt | Applied For
’ ) Nol Applicable
&ip Counlry' Zp Country 5. Certificate of Staws Desired 7] ?fg';?qmm""m
6. Name and Address of Current Registered Agent ,I, 7. Name and Address of New Raglistered Agent
e |\ YR O S 7RIVSEAS
: 4 S (. Bo b A b _—
2322 SUNNYSIDE PLACE GGOT ST BRI T e
SARASOTA FL 34239 1 5(11 7E a
| N\ s e FL [ 23923/

8. The above named enity submits this statement for the purgose of changing its rpgistered office or registerad a‘genl.kbom. in the State of Flarida,
SIGNATURE mr A4 if o/ %Mé& ‘ 01\’ ;'g ’0/

Signature, iyped IF E3itad name of fecisterad a0ent and be if appicable. (NOTE: Registered Ageni sig Tequird when 0] DATE
9. This corporation is efigible to satisly its Intangible  L» FILE NOW!I!I FEE IS $150.00 10. Election Campaign Financin
"Tax fiing requirement and slects to 0 50, E‘/ After MAY 1, 2001 Fee will be $550.00 Baction Compaion Foancng 1y $5.00 vay o
(See criteria on back) Make Chack Payable to Dapartment of State
11. / ~ / - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTE o /F/ 2 : O oelete TME O ceage [ Addirion
NAME ZNN, KELU G NAME
smeeraooness | 2322 SUNNYSIDE PLACE SIREET ADDAESS
oTY-S1-2P SARASOTA FL 34239 ITY-51-2P
me D { VFIT O tetste IME ) - [Dcnange [ Addition
NAME O'CONNOR, PATRICK D HAME -
| Srioms | GHOPINETREEDRNE . _ .. . fSmeems) . -
|[em-sr2F"" | BRADENTON FL 34202 Y-st-2p
e 7 petete Tme Ocrange [ Additlon
NAME : NAME
—STREET ADDRESS -}~ — —— — —m— o m—em —— ~ o~ ~ - SIREET ADDRESS ~[—— — — - T T T Tt T T T
Y. 51- P - CIY-SI- 2P .
TME 2 Delets TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-47-77
TITLE - O Detets TLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY.ST.2P
TIRE . O perere TIME - {(TJcnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

13. | heraby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert (s irue and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustea smpowered 1o execule this repon as required by Chapter 607, Florida Stalutes: and that my narna appears in Block 11 or Block 12 if

changed, or on an auaihmt/ntvim ddress, with all other ke empowered.

SIGNATURE: - j4ell;, Sinn %.es%&/mﬂ 3fz2fos .(‘?ﬁfim)ffﬁ 2128

NAME OF SHINING OFFICER OR DIRECTOR Dels

m

CR2E034 (10/00)

i



