2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT # M98310 S f
1. Entity Name ecretal y O State
DENNIS K. KING, M.D., P.A. 05-28-2002 91529 036 ***150.00
Principal Place of Business Mailing Address ‘
1401 $ APOLLO BLVD 1401 S APOLLO BLVD
S-A S-A
MELBOURNE FL 32901 MELBOURNE FL 32901
- - IR E ARV EOERR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2907991 Not Applicable
. ---—g-i—e*-— me T __qu_l_]l_ry'_______ = - B ___(ic_)_\:lmry < e = e —=|=5; Certificate of Status-Desired”‘""D--““"$8'75-Addm°“al R
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K'NG, DENNIS K MD Street Address (P.O. Box Number is Not Acceptable)

1955 RIVER SHORE DR

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating} DATE
) . . . Y
9. ;husfp_c;rpcrathn is ehglb!j 1c': sansiydlts Intangible At F‘;E N?\;\goa I::EE |$”$l: 52505% o0 10. Election Campaign Financing $5.00 May Be
ax \Ilqg rgquwrement and elects to co so. er may 1, ee will be . Trust Fund Contribution. il Added to Fees
t“/' (See criteria on back) O Make Check Payable to Depariment of State
:11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
'\{’nLE MD [ Delete TITLE [ change [ Addition §
&
NAME KING, DENNIS K. (M.D.) NAME 3
sTREET ADDRESS | 1955 RIVER SHORE DR . STREET ADORESS 3
CITY-ST-2IF INDIANLANTIC FL CITY-ST-2IP Y
- vl
TITLE [ Delete TITLE , O Change [ Addition | &
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
etz | _ L _ P e Qomsne e s e T ey —— |-
TITLE [ Delete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE C pelete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE ) [ Change (] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ,
of the corporation or the receiver or rusige samowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd aff othey like empowered.

SIGNATURE: SO R ®) t ’[f;o ! 2,

»fliNG OFFICER OR DIRECTOR Date

Daytimea Phone #




