2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98310

1. Entity Name

DENNIS K. KING, M.D., P.A.

Principal Place of Business

190 § APOLLO BLVD
4
_.. CFL 3290t

Mailing Address

1401
SA

MELBOURNE FL 329013148

us

S APOLLO BLVD

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt, #, glc.

Suite, Apt. #, 8lC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90100 026 ***150.00

e

R

DO NOT WRITE IN THIS SPACE
Applied For

4. FEL Number

City & State City & State
59—290799 1 Not Applicabie
. n -
ap Couniry zp Country 8. Ceriificate of Slatus Desired a $8.75 Additlonal
. Foe Required
6. Namne and Addregs of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KING, DENNIS K MD

- — -

1 _Sy'eet .‘§eress (R-:_)r-Box Nurnitsar is Not Acceptable) -

e ——;_1955RNER3H0REDR.____,__ e e zemm e L luser e e T S - ——]
INDIALANTIC FL 32903 ’
City FL l Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typ#d or prinied name o registorad agen and We i appliceble (NOTE: Registersd Agent signature requirgg whan reingialing) DATE
il
9. This corporation is aligile 1o satisly is Intangible FILE'NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do s6. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fﬂ’és

(See criteria on back)

Make Chscii, Payable to Department of State

CR2E034 (9/39)

1t OFFCERS AND DIRECTORS l 12.- ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 'MD {7 Delete MLE Ochange [ Addition
NAME KING, DENNIS K. (M.D.) NAME

sTReeT ADORESS | 1855 RIVER SHORE DR STREET ADDAESS

CivY-$T-2IP INDIANLANTIC FL cY-ST-2P

TE ] peise TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7° ChY-51-7P

TiTLE O pekete TIE JCenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-TP CITY-$T-2P

Tme O pelze E o =l Cramge L Ao
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TME 1 pelta TilLE () Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-2P

NTLE O petete TITLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-27 CiTY-ST-2P

13. | nereby certly Ihal the informalion suppligd
indicated on this report or suppl £

! of tha corporation or the receiver

changed, or on an attachment

AREEN

SIGNATURE:

with this filing daes not qualify for the exemplion statad in Section 119.07(3)(i), Florida Stetutes. | further certify that the iIformation

11s true and accurale and thal my signature shail have the same legal effect as if made under oath; thatl am an officer or girector
ehnpowered to execute this report as required by Chapter 667, Florida Sialutes; and that miy name appeais in Biock 11 of Bloek 12if
s, with all other ke empowerad.

I i*/._.jg:

l/)-?/-'-")

. 7'- . " ~ N
b TYPED OR PRINTEDANE OF SIGHI OFFICER OR DIRECTOR

Daylwna Phone #

]

e
3



