2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DEOCUMENT # P01000002708 Secretary of State
1. Entity N
Y ame 02-10-2004 90033 024 ***150.00
MARY J. KING, D.O,, P.A.
Principal Place of Business ’ Mailing Address
1016 PONCE DE LEON BLVD UNIT 6 1016 PONCE DE LEON BLVD UNIT 6 77
BELLAIR FL 33756 BELLAIR FL 33756 40 13 1
Suite. AQ[ #, etc. Suite, Apt # efc. MOORE CR2E034 (1 1/03)
City & State City & State ' 4. FE| Number Applied For
59-3688640 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirad (] ?fe‘;g‘ l.:ged(i’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e , L _Name U—’ e e
KING, MARY J Stree d\éz s (;%Gox NVU]I‘QT‘QI\IS{AC table)
1016 PONCE DE LEON BLVD UNIT 6 j&? N L oy @( I [f

BELLAIR FL 33756

7L o7 T— L T

eg;‘slered flice of regnslere agent, of both, in the State of Flarida. | am familiar with, “and accepl

(AZT &M{Z/@,V

TE: Registered Agenl signalurgyequred whenmr\ng)

8. The above named entity submits this statement for the purpose of changing i

the otligations of registered agent. W
SIGNATURE ‘ ;L

Signature, typed of printed name of reqistered agant and titie d appiicable, ) {

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TTLE 1 change [ Addition
NAME KING, MARY J HAME
STREET ADSRESS | 1016 PONCE DE LEON BLYD UNIT 6 STREET ABDRESS
CITY-S1-2IP BELLAIR FL 33766 CITY-ST-2IP
TIE [ Delete TITLE [3 Change [ Addition
NAME ‘B NAME
STREET ADDRESS N steeT aooRESS
CITY-ST-7P CITY-ST-21P
TNLE EI Delete TITLE [ Change ] Additien
et B e e - ————— R = CMUNAMET T T S| e T e e e e s e e -
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2P CITY-5T-219
TILE O Deiete TILE ) [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY- ST-ZiP ]
ME [ Delete THLE [ change  [7] Addition
NAME NAME '
STREET ADORESS STREET ABDRESS
eITY-5T-2P CITY-5T-2P
TITLE 1 Delete TITEE [ change [T Addition
NAME ' NAME
STREET ADDRFSS STREET ADDRESS )
CITY-§T-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and thatmy signéture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute thi por as refjuired by Chppter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpgs, with all other like e
2/ /j o 601 JS— 53§ 7oc

SIGNATURE: :
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DmEC'I’@ Daytrme Phone #

~J



