e e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am

DOCUMENT # M98310 - N Secretary of State

" DENNIS | ' 03-12-2001 90477 020 ***150.00
DENNIS K. KING, M.D., P-A. -12- :

Principal Place of Business Malling Address

i ‘ il
T (ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE! Number £3-2007991 Apphied For
Not Applicable
Lo ZiP_ Count ) Z Country.
ip ountry - Ze o . _ | Country 5~Carlificate of Status' Desired [ - ?B-TS.WWRM' .
ee Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Ag
i — - ———————— EEEREE e S = = o e ._.N‘:",fne-_:f e e R R T — e e
KING, DENNIS K MD '
Street Addrass (P.0O. Box Number is Not Acceptable
1955 RIVER SHORE DR ( u is cceptable)
INDIALANTIC FL 32903
City i FL Fp Cade

8, The above named emity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaurs, typed o primted nems of registersd ageni end tide i applicetle. {NOTE: Fegistared Agent signature requised when reinslaing) DATE
9. This corporation is eligibte 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion Fi
et At SR R terioc vt S 11
(See criteria on back} (] Make Check Payable to Department of State ) o
1. CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 -
TRE MD ‘ O berete me . Ochange [ addition | S
e KING, DENNIS K. (MD) e s
sTReeTADDRESS | 1955 RIVER SHORE DR STREET ADDAESS 3
CITY-ST-27 iINDIANLANTIC FL Y -SI-21p a
TIRLE O delete TITLE . [Jchange-  [J Addition g
NAME , KAME
STREET ADDRESS STREET ADORESS
SCY-ST-2F |, | s - et = o W ONY=STDR el i e o - . P 4~ %
TE O belete Tme O change [ Addition
TEWETADORESS )T T T T T TR SiEET ADDSESS - T
CITY-ST-2P CiY-S1-71P
TME 3 Deete TME [Jchenge [ Aduilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-24P CITY-ST-2P
me S Y, TIME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P
nme [ pelete TiTLE [ change 7 Additlon
HAME NAME
STREET ADDAESS STREEY ADORESS
oIrY-ST-2P ' CITY-ST-2P

13. | hereby certify that the information suppliada? is fili 3 does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. i further certify thal the information

indicaied on this report or supplemenfal rgfort ivrue afld accurale and that my signature shall have the same legal elfect as If mada under cath: that | am an ofticer or direclor
aof the corporation or the receiver or thstfa emploweredf o axecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmenl with 3 5, with aff othe} like fropowered. j

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phons #




