FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1996 "zﬁf,‘,y_ﬁf:i/ DIVISION OF CORPORATIONS

| DOCUMENT # P95000074962 (8)

o ~ AN A

JOHN A. KING, M.D., P.A.

Prncipal Place of Business Mailing Address

9526 N.E. 2ND AVENUE 9526 NE. 2ND AVENUE
#1032 #1103
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 '
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 2. F'rim:ip;' Place “(-;["F{usirlleséii”WM'" T ga. Mail:ng Address 4. FE{ Number v Apphed For
|21] S 26 Not Appicable
) Suite, Apt #, ol | Suite, Apt. #, el 5. Certificate of Status Desired 0O $8.75 Adq:!i1iona|
22| , o e Fog Required
Oy & State ... City & State 8. Elsction Can\paign anancing r $5.00 May Be
2_31 ] - - 231 B Trust Fund Contribution Added to Fees
) 211 L Country | 7ip> Country 8. This corporation has liability for intangible tax under s 199.032,
__241 S 2_5_]_ ﬂ m Florida Statutes (O Yes BANo
____. 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
K'NG. JOHN A B2| Street Address (P.O. Box Nurmber is Not Acceptable)
9526 N.E. 2ND AVENUE
#103 83
MIA 1
Mi SHORES FL 33138 sl o K

[ 11, Fursuant 1o thd provisions of Soclions 6070602 and 607.1508, Fiorda Sialites, tha abave-named corporalion submits This statement Tor The purpose of changing its registered office
or registered agent, or both, In 1he State of Florida. Such chiange was authorized by the corparation’s board of directars. £ hereby accept the appointment as registered egent. | am
fanmihiar with, and ascept the ohbigabons of, Seclion BO?.050%, Fiorida Statutes.

SIGNATUHE o IR e e e e e e -
Sl arr e Taet G il st oF eyt 300 aee Mo ¢ apglicar NOTE Ragistered Agirit signature renured whon reicstating) DATE
[ 12. T OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
T N | B o - [} DELETE 11TNiE (] Change ] Addition
M KING, JOHN A 12 NAME
STRH T ADIRESS 8526 N.E. 2ND AVE. #103 1.3 STREET ADDRESS
ervsior | MIAMI SHORES FL 33138 - V4CTY-5T. 7
it [ DELETE 21THE [ Change  [7] Addition
NAKE 22 NAME
SIRME! ALORESS 23 5TREET ADDRESS
Lowvstaw Voo 24 CITY - 5T-21P
I [ PELETE 3 1TILE [0 Change  [] Addilion
A 3.2 NAME
SIHEE | ADDRE S5 3.3 STREFY ADORESS
Dv-sbar o . e 34C7TY-81-29
L [ DELETE 4 1TILE [ Change [ Addition
Heddi 4.2 NEME
SIREE! ADURESS 43 STREET ADDRESS
BRI o o o 44 LITY-8T- 2P
T {1 DELEIE 5 1 TILE [ Charge 1 Addition
Nk 52 BAME
SEHE [ ADEHESS 535TREET ADDRESS
restee | ] 54 0I1Y-5T-2IF
111t [ DELETE 6 17ITLE [ Change  [] Addition
EAM 62 NAME
STHEL L ADLRESS 63 STREET ADDRESS
Gty st 2F e ) B4 CHY-§7-7
14. | do heseby certify that the information supphed with this Tiing is voluntarily furnished end does not qualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
Gertify that the informahon indated on this annyalaeport or supplemiental annual report is true and acourate and that my signature shall have the same legal effect as if made under

} o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

attachment with an address.
- Y 208-755-3)3)

oaln; thal | am an officer or drector of the
appoacs in Block 12 or Block 13 #f char

SIGNATURE:

‘SIGNATURE ING OFFICER OR DIRECTOR

CR2E034 (12/95)




