FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| comanmmion (f? s . Mo Feb 06 1997 8:00am
ANNUAL REPORT 5 nyre N Secretary of State

1997 g e

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 674115 (1)

1. Corparation Nane

JOHN L. TAYLOR, MD., P.A.

Prncipal Piace ol Businass

1628 N PLAZA DRt 1628 N PLAZA DR
TALLAHASSEE FL 32308 TALLARASSEE FL 320085323
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) “25 Mailing Address 4, FE} Number Applied For
21| _______ 26| 59'2(”3083 Not Applicable
Sute, Apl 4, elc Sulle, Apt. #, ela. Rk i
oy DU N - Y P 5. Certificate of Status Desired O 38 75 Addtional
22] . 2ﬂ Fee Required
| Ciy&Sawe | ity & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution O Added to Faes
_____ Zip __ Country 2w | Country B. This corporation has liability for intangible tax under s. 199.032,
2l les| 20 30| Florida Statutes Yos [ No
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
TAYLOR, JOHN L 81| Name
1628 N PLAZA DR 82| Steel Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
B3
84| City . FL 85| Zip Code

T1. Pursuant it ine provisions of Sections 070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis registered
ofhice or reg st gont, of bolh, n the State of Florida. Sush change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageat an fare has wilh, and ascepd the obhgations of, Section 607.0505, Fiorida Statutes.

CRZ2E034 (9/96)

Sagarune et of feited bare o regeats o agent aad tes il applaabls INCITE: Registered Agent signature required whan reinslating) DATE
o GFFIGERS AN DIRECTORS [ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 12
PSTD [T DELETE TANILE _ [ thange [ Addition
HAME TAYLOR, JOHN L 1.2 KM
sireer aoikess | 1628 N PLAZA DRIVE 1.3 STREET ADDRESS
CrY-§1- T TALLAHASSEE FL 32308 1LACITY-ST- 20
TiILE [.] oeLere 21 TITLE [TChange 1] Addition
NAME 22 NAME
STREET ATIRE 55 2 STREET ADDRESS
cry-si-ze | 2 4CIIY. 87- 7P
T.E ] DELETE 31 TITLE [ change — [J addition
hANS 32 NAME
STREET ADERESS 3.3 STREET ADDIRESS
| i1 g o 34 GITY-§1-710
M [ orLete 41 TITLE [J change ™ T[] Addition
hiBAE 4.2 NAME
SIREE] ADIDISE 56 43 5TREET ADDRESS
Gy ST 7 44 CITY-5T-2IP
T ] veLETE 5.1 THLE [Jehange [ Adaition
MEME 5.2 NAME
STREET ADLRE S 5.3 STREET ADDRESS
chy-S1- 210 N 54 CITY-$1-1P
TIMLE ] peLETE B1TILE TJ Change [_J Addition
MANE B2 NAME
SIREET ADDRESY 5.3 STREET ADDRESS
GIY- 81 JIF 6.4 CITY-SF-2IP
T4, 1 o hereby cartily 1-al the mfarmalion supplied with this filing does not qualify for the exemption statad in Section 119 .07(3)(i), Florida Statutes. | further certify ihat the

y signalure shall have the same legal effect as if made under oath; that
s raguiser by Chapter 807, Florida Statutes; and that my name

SIGNATURE; . R e by o527

q SIGNATLEE AND TYPED OFF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR © ( ] Diate Dagima Phone #

I antan alficer or chrector of the corporation of 1ne receiver or tustee empowered 10 execut thig
appears in Block 12 or Block 13 changed. of on an attachment with an address.

nfanmanion ind cated on this annual rapor or supplememal annual report is true and accurd h
Yy




