-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K55098 Apl‘ 23, 2007 08:00 AP
1, Enlity Namo Secretary of State
KEVIN T. TAYLOR, M.D,, P.A,
Principal Place of Business Mailing Addrass
KEVIN T, TAYLOR, M.D. PA . C/O KEVIN T. TAYLCR, M.D.
3801 N. HIGHWAY 19-A, STE. 402 3801 N. HIGHWAY 18-A, STE. 402
2. Principal Flaco of Businass - Nc P.O. Box # 3, Maling Addross
Suile, Apl #, alc. Suile, Apt. #. olc. 1st MOORE CR2E034 {10/086)
Cily & Stalo Cily & Slale 4. FEI Number _ Applied For
59-2919154 Not Applicable
e Country Ze Counlry 5. Cerlificate of Status Desired O gg';sq.ﬁ:?c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, KEVIN T. -
3801 N. H|GHWAY 19-A Streel Address {P.Q. Box Number is Not Acceptablc)
SUITE 402
MT. DORA FL 32757
City FL Zip Code

8. Tho abeoveo namod enlily submits this stalement for tho purpose of changing its registered oflice or regisiered agent. or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signatura, lyped or prnted name o regislered aganl and g r apphcatle. (NOTE: Ragstared Agent signature requrad whan rainstating) DATE

FILE NOW!!! -FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, DPST O3 Delete i ’ CJchange [ Addilion
NAME TAYLOR, KEVIN T. NAME TS

SIRECT ADDREss | 3801 N. HWY. 18-A #402 STHEET ADDRESS S AT AT Jedden e oo
CHTY-ST-2IP MT. DORA FL CITY-S1. 7P L oy LL_:,- l; f““;_1[_"_|4.:|—|:[1;,‘:, I-ZIU. UU
TILE 1 pelete TtE [ Change [ Addition
NAME NAME

STREEY ADDRF S5 SIRLET ADDRESS

CIFY-ST-2IP CITY-S1-71P

e .. L Delete N RO ] L o . [ change [ Addition
NAME A Nt

STRELT ADDRESS SIRELY ADDRESS

CHY-SI-2IP CITY-SI- 2IP

i 7 Detete i [Jchange [ Addilion
NAME NAMI.

SIRLET ADDRESS SIREET ANDRI S5

CITY-S1-7IP CITY-SI-21P

TILE [ pelele T [ change [ Adghion
NAME . NAME

STRIET ADDRESS _ STRIL T ADDRTSS

CITY-S1-2P CITY-SI-2IP N

I3 ) . . O Delote PIN A TT (TR & 25 171 P S [ Change [ Addition
NAME e NAME e

STREET ADDRESS STRELY ADDR S5

GINY-81-/P CIlY-ST-ZiF .

12. | horeby certify that the information supplied with this filing doos not qualify for the exomptions contained in Section 119, Florida Stalules. | further certify that the informalion
indicatcd on this report or supplomenlal reporl 1s true and accurate and that my signature shall have the same legai offect as if made undar oath; that | am an officer or direclor
ol the corporation or the receiver or ustee ompowered to exacule lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block §1
if changed, or on an atiachment with an address, wil ike’em rad.

SIGNATURE:

EIGNATURE AND TYPED O PRINTED NAME OF S1CMING OFFICER OR MBEFCTOR et [y



