FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 ’ O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secratary of State S Iy TS
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # (1 )
1, Corpotation Name
R. TAYLOR KING, MD, P.A. _
O
4237 SALISBURY RD.STE. 319 4237 SALISBURY RD.STE. 311
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualifiad
11/0Y/1979
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applisd For
21] 26 56-1948046 Not Applicabie
Suite, Apt #. slc. Suite, Apt. #, elc. N $8.75 Addiional
;2—1 ;1 §. Certificate of Status Desired O Feo Requited
City & Srate City & State 8. Blaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] a 30 Personal Proparty Tax due June 30. Oves [Ono
9. Name and Addresa of Current Reglstered Agent 1g. Name and Address of New Regisiersd Agent
KING, R. TAYLOR 81| Name
4237 SM-'SBURY RD--STE- n B2} Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32218
a3
84| City 85| Zip Code
FL [”]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnaturo, typsed or prnled neme of regrstered agent and fitle if applicable (NOTE: Rsgisierad Agenl signahre required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [ 4] [T oeLETE 1ATME [T change [T Addition
HAME KING, R. TAYLOR 12 NAME
swreer noress | 4237 SAUISBURY RD. 1.3 STREET ADDRESS
CITY-ST- 2 JACKSONWVILLE FL 1ACITY-S1-2P
THTLE [ DELETE 21TLE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIFY-§T-21P 2. 4 CITY-51-2P
TILE [T DELETE 31 TILE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -SI-0p 34, CITY-ST-2IP
TINE [ oeLeTe 41TMLE T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cifv-SI-ap 44 CITY-51-21P
TITLE T DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-SI- 2P 5.4 CINY-ST- 2P
TLE [ DELETE 61TME [ Change [T Adaition
NAME 6.2 NAME
STREFY ADDRESS 6.3 SYREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

indicatéd on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __

BIGNATURE AND TYPED G PRIITED NAME OF SiGNING OFFICER OR DIRECTOR

14, | hgreby cemfg that the information supplied with this filing does not quality for the exemﬁlion stated in Saction 119,07(3)(i), Florica Statwtes, | further certify that the information
3 at my signature shall have the same lega! affect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusies empowerad to execute this repon as required by Chapter 607, Florida Statutes; and tha@a& appears in

2V /o4
oy MO 455G

J Dale Daytime Phone #  OO3608S

CR2EQ34 (10/97)



