2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M88310

1. Entity Name
DENNIS K. KING, M.D., P.A,

 Mailing Address
1407 S APOLLO BLVD

S-A
MEEBOURNE, FL 32501

Principal Piace of Business

14071 5 APOLLO BLVD

3-A
MELBOURNE, FL 32801 Us

us

03162004

FILED
May 03, 2004 08:00 AM
Secretary of State

TGN CE R OREN

No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4., FE! Humber

Appliad For
Nat Applicabla

59-2907991

5. Conificate of Status Desired

r $8.79 Addiional
Fes Hequired

5, Name and Address of Current Reglstered Agent

KING, DENNIS K MD
1855 RIVER SHORE DR
INDIALANTIC, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obiigations of registerad agent.

SIGNATURE

BIOTE, Rogistered Agent &'

racuiirod when 1

ol

Spnature, lyped or prined name of raghsenad agent and tite If applicable.

9. Blaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fungt Corgrbution.

Alter May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

MD

KING, DENNIS K. (M.D.}
1955 RIVER SHORE DR
INDIANLANTIC, FL

e

HAME

SIREEY ADDRESS
CIFY-51-21P

e

HAME

STREET ADDRESS
CEY-S1-2p

b}:33

NAME

STREET ADDRESS
IRy -55-2P

HRE

HAME

STRELT ADDRESS
CIee-83-2p

IBLE

HAME

SYRLET ABDRESS
CIFY-§7-7iP

HELE

Hae
STRECTARDAESS
Civy-87-21

DO NOT WRITE
IN THIS SPACE

Z. | hereby cernify that the information sy,
indicated on this repaort or supplamentg| rebort
of the corperation or the recaiver or s
changed, ar on: an attachment with gn

SIGNATURE:

dragh, with all offer powarad,

rioes not gualify for the exemplion stated in Ssetien 116.07(3)3), Porlda Statutes H iurthar cemiy that the information
and gecwrate and that my signatura shall have the same lagal effact as ¥ made under cath; that | am an officar or direcior
ere}a?; ze this report as requirad by Chapter 607, Florida Staiuts\s and that my name appaars in Block 10 or 8lock 118

32 -A5> -
SNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING DFFICER OR DIRECTOR

RSN\ QY

Daytiva Prane #




