' | FILED
200% ARNUAL REPORT (AR} s May 01, 2008 8:00 am

DOCUMENT # K55098 i Secretary of State
iy - J; ,__-55 3=
1 Entiy Name . - ek 03-24-2008 90039 001 ***150.00
KEVIN T. TAYLOR, M.D., P.A. Q\_v
Q%
Prineipal Place of Business Maiting Adaress
KEVIN T. TAYLOR, M.D. PA C/OKEVIN T. TAYLOR, M.D.
3801 N. HIGHWAY 19-A, STE. 402 3801 N. HIGHWAY 19-A, STE. 402
e e AR OB R
2. Principa! Pleca of Susiness - Mo PC. Box # 3. Mailing Addrcss
Suile, Apl, #, €. Suite, AnL #, alc. 1;_“ MOORE CR2E034 {10/07)
City & Siate Ciy & Slate - 4, FEr Number Appiied For
. 59-2919154 Not Apoheable
Zip Courizy Zipy - Coantry Sranie Mo $8.75 Additional
5. Cerdficate ol Statuc Dasired | Fee Required
6. Name ond Address of Current Registered Agant 7. Name and Add of New Regi d Agent
Mame
TAYLOR-KEVIN T.. . — : -
3801 N. HIGHWAY 19-A Sueet Address (P.O. Box Mumbesr is Mot Acreplabile)

SUITE 402
MT. DORA FL 32757

Ciy FL l Zip Code

8. The adowe named enlity Subekis his staterreznt for (b DUr0se oF Changing 4s egistersd nilice or registared ageni, or oots. i the State of Flgnda. | am famiiar wiib, and accept
he chiigations of registerad agent.

SIGRATURE :
S0 ] o oo 1ans: S8 g deeed sl ol bl Ligp! casie. MUTE Regnuiec AQurt vt LT Tapersn vt A -gi DATE
T FILEINOWN  FEE IS $150,00° . L
L, Al . 8. Eleciios Camaaign Finanein

- After May:142005 Fee Wili Be 5550.00. Trus Fucd Compition E] EddeIO(:oh;ay >
Make CheciPayable to Fiorida Department of State - ; oS
10, i OFFICERS AND DIREGTORS 1, ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11
hi17] DPST 3 peere ™ Ochange 7 sadilion
HAhE TAYLOR, KEVIN T. WAk
STREETADDRESS | 3801 N. HWY. 19-A §#402 SIREFT ADOAESE
CITY- ST- 28 MT. DORA FL Ciry-S1. 20
TIE O beete TE [ change [ Aduion
WAL HARF
STREET ADDRESS SIREFT ADGRESS
civ-sr-2e cire-31- zip
Lk 1 opiee TNE [J change {11 Adddition
LT = - e e e e e o [ERN T A .- —_——— -
STREET ADOESS STREET ADDRESS
oy ST- 7P Y- ST 2
e 7 Daete g [ Change (3 Adition
HAME HAmit
SYREET ADORESS SIALET HDIRLSS
Ty -ST-2P GIRy-31-21P
AR O Driese N O Changz [ Acdiion
HAMT NAML
SIREET ADDRENS -, “-’ SISEET ADIRESS " 4
ony-¢re " LITY. ST C .
TmE SN 2 Doiete | me - - c cnngs™ (7 agdition
N HAME . ot
SFREET ALOPESS SIRECT ADDRLSS A P
Y- §1-28 Y51 .

12. | hareby cestily ihat the inlo:mation supphed with ihis filing does net qualily ter the exsmetions contained in Section 119, Flornda Staiutes. | furtnar cartity that the islormation
indicated on this redont ¢r supplemenial repert is e and accurale ana that my signature shall bave the samez legal efioct as if Inade under cath: tia! | am an officer or director
ct tha corporation or Ihe receiver o Tustee Sinpowered to te this report 25 required by Chapier 607, Flarida Swatutes: and thai my namme appears in Blcch 12 or Block 11

it changed, or un an altachnent wi aridrosy t ke empowered.
- ”CJg
SIGNATURE: 64 25"
) Dyt e v

SIGHATURE AND TYPED QR mmys OF GIGNEING. OF FICER OR DIHEGTOR




