FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # §74115

1. Corporaion Name

JOHN L. TAYLOR, M.D., P.A.

Mailing Address

1628 N PLAZA DR
TALLAHASSEE FL 32308

Principal Place of Business

1628 N PLAZA DR
-1 TALLAHASSEE FL 32308~

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 013 ***150.00

ATV A

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
07/01/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] [26] 59-2003083 Not Applicabie
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
= v 5. Certifc e of Status Desired L] $8.75 Aaitional
22 ;l Fee Rec uired
City & State City & State 8. Election Campaign Financing 0 $5.00 tray Be
;‘.ﬂ ?8] Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ |_2;| 5] m Persor al Property Tax. [Yes iJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
TAYLOR, JOHN L 82| Strest Address (P.Q. Bo> Number is Not Acceptabl
. tl .0. Bor Num| is able
1628 N PLAZA DR reet Address (| » er is Not Accep! )
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuint fo the provisions of Sections 607.050: and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing ils 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

Slgnature, typed or printed ne me of registered agen and title f applicable.

[NOTE. Registered Agent signature req lired when rainstating)

DATE

ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12, OFFICERS AN ) DIRECTORS 13.

TILE PSTD 7] DELETE 11TMLE [JChange [ Addilion
NAME TAYLOR, JOHN L 12 NAME

streeTaporiss| 1628 N PLAZA DRIVE 1.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 14CITY-ST- 2P

TME [J DELETE 2.1 TILE []Change  []Addition
NAME 22 NAME

STREET ADDR.55 2.3 STREET ADDRESS

CITY-§T-2P 2 4CITY-ST-ZIP

TME [] DELETE 34 TILE [JChange [ Addition
NAME 32 NAME

STREET ADDR 358 3.3 STREET ADDRESS

CITY-ST-2I9 34, CITY-51-2P

THLE ] OELETE 41TME [JChange (] Addition
NAME 4.2 NAME

STREET ADDR 5% 43 STREET ADDRESS

GITY-ST- 2 44 CITY-ST-ZIP

TITLE {J DELETE 51TMLE CJchange [ Addition
NAME 5.2 NAME

STREET ADDR 25§ 53 STREET ADDRESS

CITY-ST-2(P 54 CITY-57-2P

TIME [J DELETE 61TITLE Clchange  [_]Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 54 CTY-8T-2P

14. | hereoy certify that the information supplied with this filing does not qualify or the exemption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa annual report is frue and aczurate and 1
powered {c epecute thy

officer or director of the corporation of the recever or trugt

t my signature shall have the same legal effecl as if made (nder cath; that | am an
report as required by Chapier 607, Florida Statutes, and thzt my name appe ars in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

, with

empowere
i)

Wz

CRZE034 (11/98)

/%_

Dale Daytme Phone #




