2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 614247 Apr 13, 2005 08:00 AM
1. Entity Name Secretary of State
MARTIN R. TAYLOR M.D. P.A.
Principal Place of Business T _. - Méiiing Address
13866 N KENDALL DRIVE - 13866 N KENDALL DRIVE
MIAMI FL 33186 . _ MIAMI FL 33186
2. Principal Place of Business.___— .~ | 3. Mailing Address  ~ ) ]]“HI l “IH lml “I“ m” I "ﬂ" ll[‘ "‘ ”” mm““l(

Suite, Apt #, efe. - ) I Suite, Apt. &, elc 15t MOORE CR2E034 (10’04)

City & State _ n City & Slate - 4. FE| Number Applied For

_ 59-1899624 __|Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| 38'75 Alddi!iona!
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

- Name

IéSYGLéD r‘:}’ wéﬁgTLEbgt\?E Street Address (P.O Box Number is Not Acceptable) L
MIAMI FL 33188 =

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or regislered agen:, or Both, in the State of Flarida. 1am familfar with, and accept
the abligations of registered agent.

SIGNATURE . L o o .- ' E— _ AP L -7;-“1{?;,

! , 18 ﬂ‘:r‘innb’l

- i - s -
gt T P s Ry 2

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  []  Added o Fees

FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

0. ~ OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST — - Cloelee @ s 7 Change [ Addition
NAME TAYLOR, MARTIN R. NANSE

STREET ADDRESS § 13866 N KENDALL DRIVE SIREET ADDRESS

oir-sTof | MIAMI FL 33186 Y-S 2P

nie 7 Detete Tine [ ¢hange [ Addition
NAME NANE (pOnn0301833 i

STAEET ADCRESS , STRLETADDRLSS na/13/05-B0043-022 1350, L

oY §T-7P CITY-S1- 2P _

T T T Ol oelete 0 e 7 Change [ Addition
NAME NAME

SREET ADORESS SIRLETADDRESS

ClIY-S1. 2P T CITY-51-21P

M T - - D oeiste  § wer [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7.2IP ) - LTY-S1- 2P

e - [ Deteke wnr [ Chenge L1 Addfion
NAME HAME

STRELT ADDRESS . SIRLET ADDRESS

oHY-ST-2P oTY-51- 2P

e S o [Tpeise [ unr R Ol change [ Addtion
NAKE MAKM

STRELT ADORESS - STREET ADDRESS

a1y s1.2p oY 512

12, | hersby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes, | further certify that the infarmation
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 oath, that | am an officer o directar
of tha corperation or the receiver or frustee empowered to axecute this report as required by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. :

SIGNATURE: Aot M. Dot s Mechin & Tanler. 4 Julos” Daég@)samm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR L Date




