FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

' ANNUAL REPORT — Secretary of State
DOCUMENT # M98310 ONE 05-04-2005 90132 032 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

1401 S APOLLO BLVD ;401 S APQOLLO BLVD

S-A -A

MELBOURNE, FL 32901 US MELBOURNE, FL 32907 US

ARTERCR AR ATCAR LR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Nt ApiedFor

59-2907991 Not Applicablg
5. Certificate of Status Desired O l§ese-gesq l.;g:(i’tional

6. Name and Address of Current Reglstered Agent

1955 RIVER SHORE DR DO NOT WRITE
INDIALANTIC, FL 32903 IN TH'S SPACE

changing ity registered olfice or registarad agent. or both, in the State of Florida. | am familiar with, and accept
ging \ g !

) ) )
8. The above named entity subnfiyé this Atatement 1ofhe~t:posa of
the obligations of registers ent.
SHGNATURE

4-32-0<
signatwe, Toeweapinud name of registered agent and tite i applicabis. {NOTE: Rogixterad AGent signalurs required when reinstating) DATE
FILE NOWIl FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Acdedto Foes
10. OFFICERS AND DIRECTORS |
TTLE MD
NAME KING, DENNIS K. (M.D.)

STREET ADDRESS | 1955 RIVER SHORE DR
CITY-ST- 2P INDIANLANTIC, FL

TnE

HAME

STREET ADORESS
CITY.ST-2I

TInE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-§3-71P

TIMLE

NAME

STREET ADURESS
Oy -ST-2P

e

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees rot qualify for tha exempiion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daytme Phong




