o Mar 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
/ELNIFORM BUSINESS REPORT (UBR) Secretary of State

—T i 03-06-2003 90108 014 ***150.00
DOCUMENT #  P01000002708
1. Entity Name
MAHY’ J. KING, D.O.,, PA.
i
Principal Place of Business Malling Address
10‘6PO'IJCEDELEOHBLVDUWTG 1016 PONCE DE LEON BLVD UNIT 6
~-BELLAIR FL.33756 —_— . BELLAIR-FL- 33786 s e = =
2, Principal Place of Business | 3. Mailing Address .
| _ _ .
— -
Esune.I Apt. # etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3688640 . Notl Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired -D gg"gfq lﬁdr:é""“a'
| 5. Name and Address of Current Registerad Agent 7. Nameé and Addross of New Registerad Agent
| —— et - . P = .| NBME = - e e et e = -

‘ .

KING, J Strest Address (P.O. Box Numberis Not Acceptable)

1016 PONCE DE LEON BLVD UNIT 8

BELDTIR FL 33758

1 City ‘ FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| .ihe obligations of registered agent.

5

12. 1 hqréby cart| _tha_if:he information supplied with this filing does not qualify for the exemation slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is rue and accurate and thal my sig e shall have the same legal effect\as if made under gath; that ! am an officer or director
of tha corporetion or the receiver or trustes smpowsregolaxecuts this report as reglirgd by Chapt lorida Statutes; wnd that my name appears in Block. 10 or Block 11 if

changed, of on an attachment with an address, with powered.
SIGNATURE: __ SIGNATU ﬁfwrs 4 2/ (T3
Daylme Phone #

| SIGHATURE ANDTYPED OR PRINTED NAME OF DIRECTOR

SIGNATURE .
T I Signaturs. typed of pristed name of registered agent and ille i applicable, INOTE: Registeraa Agen sy requisect when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ , - - -
L : — : oy = e e — —— e ———— | .. Elgction Campaign Fin - — ;
"< Afier¥ay 003" Foé wll 4 3550:00 | ‘ ~ oo Funa Comttion O At ey 8o
Make Clheck Payable to Florida Department of State ' :
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O peiere TILE . [JChange  [] Addition | &
NAME KING, MARY J NAE s
srager aooress | 1016 PONCE DE LEON BLVD UNIT 8 STREET ADDRESS §
CITY-SI-21P BELLAIR FL 33756 : CITY-§T-2IP 2
TITLE 3 Dekete TITLE [ change [ Addition g
NAME NAME
STREET ADDIF-ESS STREET ADDAESS
CITY-87-28 CHTY-ST.2IP
TITLE | [ petete TLE O change  [J Addition
— ”AME . — ——— o — e —— ———— WE e B - _ _—— -
STREET ADDRESS STREET ADDRESS
CITY-57-27 CiTY-51-71P .
Me . [ ekt me [ Change (] Addition
NAME | ' NAME
SIREET ADDRESS SIAEET ADDRESS
cirY-s7-ZP . ciry-SI.21p
L | [ Detete TITLE [ chenge  (J Addition
N NAME
STAEET ADDRESS STREET ADDRESS )
CHY-ST-2IR ) CIIY-ST-2P Ce ] oo _
THILE e T e T T T O oees e ' [Jchange  [] Addition
HAME NAME '
STREET ADDi?ESS - | STAEEY ADDRESS
CiTY-SI-2I7 [ emvesrze



