* - m

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jan 25, 2006 08:00 AM
?gigNl;Jmll.ﬁENT # P01000117800 ST Secretary of State
KINGS BAY FAMILY CARE, P.A.
Principal Place of Business Mailing Address
9030 FORT [SLAND TRIAL WEST 9030 FORT [SLAND TRIAL WEST
CRYSTAL RNER, FL 34429 RYSTAL RVER FL 34420
AR R R A
. 01052006 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE e o FoiedFar
59-3760438 Not Applicable
5. Certificate of Stalus Desired [ fage ;g:f:;“’“a‘

6. Name and Address of Current Registered Agent

553 SV KNGS BAY DRIVE DO NOT WRITE
CRYSTAL RIVER, FL 34425 ]N TH'S SPACE

8. The abgve named entity submits this staternent {or the purpose of changing its reglstered cffice or regtstered agent or both id the State of Flonda. t am famrf:ar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fyped ar pnnted nama of ragistered agent and ulle if applicabie. (NOTE Ragistared Agent signature raquired when renstaling} J 'r!mnn tj nd)?l;sj
. ] : ﬂ}:‘f’{" e ,d¢u.: -
FILE NOWI!! FEE IS $150.00 8. Election Caripaign Financing $5.00 MayBe | J1/06-80042-018 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | 00  Addedto Fees

10, QFFICERS AND DIRECTORS { ‘

e Psh

NAME MUELLER, MICHAEL B

STREEY ADDRESS | 823 W KINGS BAY DRIVE
CITY-81-2P CRYSTAL RIVER, FL 34428

YISLE

NAME

STRELT ADDRESS
Ly -57-21P

YMLE
HAME
STREET ADDRESS

om-1.2° DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TIRLE

NAME

STREET ADCRESS
CnyY-sr-2p

12. | hereby certify that the inlormalion supphed with zhzs filing does not gualify for the exemptlicns comained in Chap!er 119 Flonda Statutes, | further certify that the Information
indicated on this report ar supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath, that | am an officar ar director
of the carporation ar the recelver or trusjee em ared 1o eXeg Dort as requxred by Chapter €07, Florlda Sta;utes and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with a th all
/ f)O A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR .DIHECTI:\R Daytime Phone #




