2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ~—  Feb 20,2006 08:00 AM

DOCUMENT # Kss09 Secretary of State
KEVIN T. TAYLOR, M.D.,'P.A.
Principal Place ut Business Mailing Address
KEVIN T. TAYLOR, M.O. PA C/OKEVIN T. TAYLOR, M.D. ’
3801 N. HIGHWAY 18-A, STE. 402 4601 N_ HIGHWAY 18-A, STE. 402
2. Poncipal Place gi Business 3. Maiing ACTress
| Suwte, Apt. £, etc. Sulle, Apt. ¥, etc. 1 15t MOORE CR2ED3A (10/05)
Ciy & State City & Swae 4, FLI Number Apphed For
59-2919154 Not Aprilicat .
i Contry zp Country 8, Cerlificate of S121us Desired . $8.75 Additional
Fee Aequired
f. Name and Address of Curremt Registered Agent 7. Name and Address of New Regiatered Agent
Name
;Qg 1"3“#&5‘_{{& A‘!“‘; 19-A Sueet Address (P.O. Bax Number is Not Accepiabie}

SUITE 402
MT. DORA FL 32757 F

City FL ! zip; Coda

B. The above named entity submits this statemant tor the purpose of changing its registered office or repisiersd apent, or both, In the Siate of Florida. { am famitiac with, and ey
e ocbbgations of registered agent,

SIGNATURE

Sigaigre typed or priiod name of reqrsisrad agent and LIC # abphcatia NOTE Regsicred Aget tgnalute fraquad when renambngs IJATE

'FILE NOWJil FEE IS §150.00° 2
. After May 1, 2000 Feg Wil Be 355010, .-
D l-; [

8. Ciecuon Campaign Fnancling $8.00 may e
trust Fund Contribution. [T Added 1o Fees

>

Make Check Payatile to Florida Depariment of Stata”

10, OFFICES AND DIRECTORS T — ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS 1M 31
TE OPsST 3 petete Wil O Change [ i
HAME TAYLOR, KEVIN T. NAME

ST ADaRESS | 3BT N HWY. 18-A #402 - STREET ADORLSS _Uooonogs ;.:1‘4 . .

LIY-ST-ZP  |MT. DORA FL CITe-51-20 O U B~ 30027 -0l 2 150,00

TIHE (3 celeta 113 [ Ctange [ At
NALZE NAME

STEES ADORESS STREL] ADDRESS

CITY-ST-IF LTy-§7-7P

[ 1 feiese IRE [ Change [ Adwiat
NAME NV

STREET ADORESS STAEES ADDAESS

CIf-51-79 CiTY-51- 2P

e 3 Dot TLE 1 Chamge [ B
RAMC HAME

STRECT ADDPESS STRELT ADGRESS

CRY-SI-T9 CIFY-5T- 2

TRE 7 petete 1113 £ Change Ra
HAME NAME

STREET ADURESS STREE] ADDRESS

City-§T-2P CATY- §T- 7P

TE (3 Delete TME OChaage 04
NAME NAME

STREL] ADDRESS STREET AUURESS

CIYY-$7-2P GilY-§7-21P

12. | hareby cartify thal ing formation supphed with s fiing does not qualily for the exemptions containgd 1 Sectgn 119, Randa Stattes. 1 funher certdy that ihe informeiii
inticated on this report of supplemanial teport is true and accurate and that my signature shall have the same legsl effect as if made under vath; that | am an afficer or direer.
of the carpatatan ar the raceiver o kiustes empowered to execyie 1his report as recuired by Chapter 807, Florida Statutes; and that my name appears ia Black 10 of Block

it changed, or an an atachmen) wi i all oiner ke empowered
rF
’d

ih an addres
SIGNATURE: //;W/" _tuy > /2l




