2004 FOR PROFIT CORPORATION

"DOCUMENT # P01000117800

1. Entity Name

KINGS BAY FAMILY CARE, P.A.

ANNUAL REPORT (AR).

Principal Place of Business

8030 FORT ISLAND TRIAL WEST
SUITE #1
CRYSTAL RIVER FL 34429

Malling Address
9030 FORT ISLAND TRIAL WEST

SUITE #1
CRYSTAL RIVER FL 34429

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90068 012 ***150.00

[

2. Principal Place of Busingss 3. Mailing Address “‘ II \l“\ |\ ||\“ ||“||‘ “ ‘“}
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 (1 1/03)
City & Stale City & State 4. FEI Number Applied Far
59-3760438 Net Applicable
- - " —
ap Country zp Country 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==~ -~ MUELLER-MICHAEL B - - - - R SRR S Sy
0. i bt
823 SW KINGS BAY DRIVE Streat Address (P.O. Box Number is Not Acceptabie)
CRYSTAL RIVER FL 34429
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturé, lyped or printed name of registered agent and titla f apphcable,

{NOTE: Regisiered Agent signalure requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DiFiECTOFiS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TME [ change  [7] Addition
NAME MUELLER, MICHAEL B NAME )
STREET ADDRESS | 823 SW KINGS BAY DRIVE STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34429 CITY-S7-2IP
TILE O pelee TIME [ Change  {_] Addition
NAME NAME
-} STREETADDRESS | T-m . . oo WoomeEavoRESS | e
CITY-ST-2IP CITY-S1-2IP e
MLE [ petete TITLE [Jchange [ Addition
NAME NAME
#= | <STREETAGDRESS | —~ - ==~ -~~~ - : e STREET ADDRESS - - -
CITY-ST-7IP CITY-ST-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-§T-7IP CITY-ST-ZiP
miE [ Detete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-57-2IP
THLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
eIry-g1-21p l CITY-ST-2iP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

31y 195 215"

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

330/
15




