2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR)
DOCUMENT # $33706 '
1. Entity Name
KAY W. O'LEARY, D.D.5, P.A,

o FILED
Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business = ~ A Mailing Address

2286 TAMIAMITRAIL . . . 2286 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 ..+ -..- - PORT CHARLOTTE FL 33852

2. Principal Place of Business

I

ll

i

|

L

* | & Malling Address ‘ “II“

Suite. Apt. #, tc. - - Suite. Apt #. cte 1st MOORE CR2E034 (10/04)
— City & State City & State 4. FEi Nurmber Applied For
. e S 63-0243825 ) Not Applicable
Zip Country e Country 5. Certificate of Status Desired Il §£‘ge5q$?:§i°“aj
B. N;n-{e _angiiAddress-ol:-C—u;’renl Registered Agent ‘ 7. Name and Address of New Registered Agent -~
Name
I -
Pz(zhéys V¥A3|kiﬁﬁr‘g Street Address (P.O. Box Numbaer is Not Acceptable)
PORT CHARLOTTE FL 33952
City — } ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

- . . '
Signaiura, typed of printd name of regrsterad agent and LW if applicabis (NCTE Regrsterad Agent signalute reguited when reinsiaung) DATE
s : s -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malee Check Payable to Florida Department of State

9. Elscton Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [0 Added to Fees

10, . OFFICERS AND DlﬁECTORs B B 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 3 1

Lt PVST ' 1 Delet e [ change [ Addition
NAME O'LEARY, KAY W NAML UOmiEmz23959

STREET ADDRESS ) 2286 TAMIAMI TRAIL SIREET ADERESS 02/ 2105000 M9-010 15000

ciry §1-4p | PORT CHARLOTTE FL 93952 _ e L CITY-ST-2F

Lt , [ Delste Tk [ chenge ] Addition
NAME . HAME

SYRFTY ADDAESS H SIREET ATDRESS

ch.sI-oe o CHY-§1-2P )
L O pelete HILE [change [T Addition
MAME . MAME

SIRFET ADORESS STRECT ADDFFSE

CITY. §T. 2P o Q1Y S1IF

Wi ] Delete H i3 [T chage [ Additron
NAME NAM

SURELT ANORESS SIRECT ATDRESS

CiTY. ST-2P o CITY- ST 7P

i . 1 Delete i [ change [ Addition
NAME NAME

SIREET ADDRESS SERFT T ADDARSS

oS- Ie _ o LA omvsier

(119 7 Delote Wt [1 change [T Addition
HAME NAME

SERELT ADDRESS SIRECT ADDRESS

¢Iry- s1-2Ip ) ] J,cmr 1.2Ip

12. | hereby certilfﬁ that the information: supplied with this fling does not qualify fof the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o 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 atachment with an address, with al! other like empowerad
alrsfos— 162 7- 20

SIGNATURE:

Lalg Dayime Phong #

SIGMATURE AND TYPED OFPAINTED NAME OF SIGNING omcss&%nmmn



