: FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000117800 (S 03-31-2008 90026 044 ***150.00

1. Entity Name

KINGS BAY FAMILY CARE, P.A.

Principal Place of Business Mailing Address 40 055 2 3 1

9030 FORT ISLAND TRIAL WEST 9030 FORT ISLAND TRIAL WEST

SUITE #1 SUITE #1 B

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 e . -

P s AR
Suite, Apt. #, etc. Suile, Apt. #. etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3760438 Not Applicable
Zp (’:cmmry Zip Country 5. Certiicate of Status Desired O E‘g‘;gql‘z?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Kew Raeglsterad Agont.

Name

MUELLER, MICHAEL B
823 SW KINGS BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL I Zip Code

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

SIGNATURE
Signatura, typea or printed name of registarsd agent anc Htle if applcable {NQTE: Registeren Agent signatura raquired when fenstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo .
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 03 Addedto Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ bekete TITLE [ change [ Addition
NAME MUELLER, MICHAEL B NAME
STREET ADDRESS | 823 SW KINGS BAY DRIVE STREET ADDRESS
CITy-sT- 1P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ patare TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TILE O velete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-7P CITY-ST-2P
TITLE O Delete TITLE [l change  [] Addition
NAME - NAME _
STREET ADDRESS |~ : STREET ADDRESS .
CITY-5T-2P ©f crvst-ze

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 Gr rusiee empowered to 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 othgrfke empowerad. -

Wockpad B oty (v 757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuvma Prons #

SIGNATURE:




