FILE NOW: FILING FEE

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K73939 (6)

1. Corporation Name

CHARLES T. KING, MD., P.A.

: LR

AFTER MAY 1 IS $225.00

2 FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
2850 S.E. 3RD COURT SOUTH PINE MEDICAL PARK
2850 SE THIRD CT 2850 SE THIRD COURT
ALA FL 34471 ALA F nl
% Sg L ou 3. Date Incorporated or Qualifed | 3a. Date of Last Report
L 03/17/1989 02/14/1995
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Appled For
21 26] 59-2039427 Not Appiicable
Suile, Apt. #. etc Suite, Apt. #, etc. 5. Certifcate of Stalus Desied [ $8.75 addional
22—] Eﬂ ‘ Fee Required
Cry & State City & State 6. Election Gampaign Financing O $5.00 May Be
23] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
m 2_5I El ?o] Florida Statutes ’Z{Yes ONe
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
KlNG, CHARLES T 82| Street Address (P.O. Box Number is Not Acceptable)
2850 SE THIRD COURT
OCALA FL 34471 a3
84| City FL Ias Zip Code

1t. Pursuant to the provisions of Sections 607.0802 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e L e
Sigratare. typed of prinled nante of registered agant and title it applicable (NOTE: Regstered Agant Shgnature recpiras wAien reinstatiog! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE HTILE [C] Change  [[] Additon
NAME KING, CHARLES T. 12 Nam
streetanoress | 2850 SE THIRD CT 1.3 STAEET ADORESS
LITY-5T-2P OCALA FL 14 CITY - 51- 2P
TITLE (7] DELETE 2 1TITLE [ Change 7] Addilion
NAME 2 2 NAME
SIREH! ADDRESS 2 3STREET ADDRESS
24 CITY-S1-2P
] DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
|_CITY-5T-7iP 34C1Y-51-2P
TILE [3 OELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
GHTY-ST- 21 44CHTY-51- 210
TLE [ OELETE 5 1TILE [T Change  [] Addition
NEAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-7IF
TILE [] DELETE 6 1 TIILE {0 Chaage [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2i 6.4 CITY-5T- 1P
14. 1 do hareby cerlty that the information gupplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
cerify that the infarmation indicated oy this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgration or to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Btock 12 or Black 13 if chingied, oy i
SIGNATURE: “’ «(ﬂ"f o (qo4) 722 et 7Y
” 7 "SIBNATURE ANG TYPED OR PRINTED VAN g DiRECTOR T T Toame 7T T “bagtme Phone ¥
”




