2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # P01000072253 SE Secretary of State
1. Entity Name 062 ke s
KING MEDICAL CONSULTANTS, INC. 01-06-2003 90038 009 *7150.00
Principal Place of Business Maiing Address
14619 KITLANSELT WAY 14619 KITLANSELT WAY
ORLANDO FL 32828 ORLANDO FL 32628
S S JEAE OO
Suite, Apt. #, elc. Suite, Apt. #, ele. [ GHECK HERE IF MAKING CHANGES
City & State - L | . City & State . B 4. FEl Number . .|— |Applied For
. 59-3735576 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gaae‘;gqlﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
BOCCO, DOMINIC G JR Street Address (P.O. Box Number is Not Acceptable) i
2220 HILCREST STREET
ORLANDO FL 32803
City FL 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::tifayﬁ‘:;éts I;Fifvﬁisb“esgsg% 00 9. Election Campa\gn Einancing $5.00 May Be
¢ ) Trust Fund Contribution. O Added to Fees
i Ma#g Check Payable to F19r|da Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e pp O Detete TiTLE O change [ Acdition | S
NAME KING, MICHAEL NAME =]
smeeracoress | 14619 KITLANSELT WAY. STREET ADDRESS prg
crv-st-zp | ORLANDO FL 32828 Crry-ST-2IP gg_l
TILE O petete TILE [ change [ Addition % .
NAME NAME
STREET ADDRESS e . STREET ADDRESS | .
oTY-STIP - = R anear |0 T - - .- -
TITLE [ pelete TITLE [3 Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-zf
TILE [ Detste TITLE [Jechange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is frue and accurale ggd 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachifert with an gddress, with ail other like eghpowered.

\ \'3 \03 IAH-RH T30

/ SIGNATURE YND | Date l Daylime Phone #

SIGNATURE:




