2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 614247

1. ity Name

MARTIN R. TAYLOR M.D. P.A.

FILED
Apr 13,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address B
13866 N KENDALL DRIVE 13866 N KENDALL DRIVE .
e - ”"“I m‘mmmwmwmmm Im IM Immwﬂn
2. Pancipat Place of Business 3. Mamny Adoress : ,
Suile, Apt. #, elc. Suite, Apt. £, slc. 15{] MOORE CR2EDI4 (10/0%)
Ciy & State Cily & State 4. EEL Mumbar TAppiied For
59-1809624 | RetAgpien
Ze Couetcy ap Country 5. Cerilicate of Status Desired | 38'75 ﬁfﬁﬁi‘limaﬁ
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name )
Iégé‘so PH\I’ hk{é‘ggiﬁ_ﬁ brgi‘?E - N # Steat Adgiess {P.O. Box Number Is Mot Acceptabis)

MIAMI FL 33186

ia:iry

‘ . FL {zwcwe”

the olhgations of registerad agent

SIGNATURE

8. The above named entity submits this statemant for ihe purpose of changing its regpstered office or regfstered agent, Qr boti} in the State of Fiorida, 1 am famitiar with, and accey.

Sigriature, hyped de e e of registerest apent anct fne f apalicalls 'tNQTE Racpstene 3 Agend s0nanne reoquesd when renstavap) DaTE

‘o FILE NOWIH FEE IS $150.00 .
- After May 1, 2006 Fee \Wili Ba $559l05)

3. Election Cempaign Financing  $5.00 May &
Trust Fund Conmbutsor\ D’_ Added 10 Fees

Make Qheckfayahte tg Floridg Pepartment S}a‘fg_.,‘,. R N P e

10. = Y . QFFICET—?&: Al ’Etﬁ"croras EDEREALY T ADDrr au,srCHANGES i5S] OFFLCERS ANO DWRECTORS IN 11 |

MLE g PST R P V't SR W Dglete TRE A - - .. OChage a0
Wb TAYLOR, MARTIN R wANE UL T

SIREET ADDRLSS | 13866 N KENDALL DRIVE SIRLET AOERESS 4 fd?,’ﬂbg 80018-008 150.00

ORY-ST-ZP  |MIAMI FL 33188 GiY-5i-I7

e O perete TIHE i O3 Change [ #80c
NAME NAME :

STREET ADDRESS k SIRLET ADDRESS

CiTy-ST-219 CITY-SF- 2P

AR 3 petete T ' [ Change [ Addiier
NAME MAME _ -

STREET ADDRLSS STRLET ADDRESS

CirY-51-21F Gity-ST- 4

03 LT Detete BiLE [ Change [ Additian
HAME HAME

SIRIET ADORLSS SIRLET ADDRESS

Gily-St-48 CiTY-53-0F .

e 3 peeia TIE O Change T3 Addilion
NAML NAME ;

SIREET ADORESS STRLE] ADTRESS !

CITY-ST- 2P CiTY-ST-2P o T

U . O Ceete WLE i P . DO Change [ Addition
NAME HAME : o

STREET ADDRESS STREET ADDRESS ”

LIy -87-21 Ciy-S1-218

if changea, ar an an atiachment with an address, with all other like ermpawered

12. | hereby certily 1hat the information supntied with dvs fling doss not quality Sor the exemplions comained n Section 113, Flarida Statptes. | further certdy that the mformahcm
indicaied on $his report or supplemental report is true end accurate and thal my signaiure shall have'Ihe samae legal sllect as if mada undsr oath, that + am an officer or direclor
at the corporation or the receiver o7 busles smpowered o execule this repact as required by Chapter 807, Forida Statutes;iand that ény name gppears in Biock 10 or Blpck 11

SIGNATURE: /&LZ{{Z%QM\ M&rjcm R. \e_\ilw wm 4///0/04 (3’05)39‘?-0&-

A T e



