~ FILED
*~ “~2008 FOR PROFIT CORPORATION ~ Jul 03,2008 8:00 am

ANNUAL REPORT Secretary of State

P
PgﬁgmtﬂENT #P02000017970 07-03-2008 90015 018 ***158.75
BARBARA B. TAYLOR, ARNP, P.A.
Principal Place of Business Mailing Address
1562 LINKSIDE DR, 1562 LINKSIDE DR.
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
R AR AR RACHAA b
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
41-2028980 Not Applicable
“ie Country £ Country 5, Certificate ot Status Desired gg'gilﬁf;;“o"al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

TAYLOR, BARBARA B -

1562 LINKSIDE DR. Street Address (P.Q. Box Mumber is Not Acceplable}
ATLANTIC BEACH, FL 32233

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing s registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accerl
tre obligations of registered agent

SIGMATURE

Sigrvaiere, oz o el cane of regislessd agenl Brs fite © applicabke {NOQTE Registerat Agen] signdiaie recul 80 wien temsiling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [} AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
e DPT 3 Dewete TE DPTS @hanqe {1 Addition
HAME TAYLOR, BARBARA B MAME
STREET AUDRESS | 1562 LINKSIDE DR. STREET ACDRESS
CITY-5T-7IP ATLANTIC BEACH, FL 32233 e CiTy-S7-2IP
MLE DS me;gga THLE [ Change ] Addition
NAME TAYLOR, ROY E HaME
STREET ADDRESS | 1562 LINKSIDE DR. STREET ADMHESS
CITY-3T-7tP ATLANTIC BEACH, FL 32233 CITy-5T-21
THEE 3 Detete TILE [ Change [ Addition
NaME HARE
STREET ADDRESS STREET ADDRESS
Cify-81-7P oIy -§1-7iF
e O pelete TILE (O Change [ Addition
NAME HAME
STREET 2ODRESS STREET ADDRESS
NEEAS CITY-ST-2IP
TIHLE 1 belete TITLE [] Change  [] Addition
HAME NAME
STREET A0DRESS STREET ADDAESS
CiTy-ST-2IP ' CITY-8T- 7P
HILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§1-218 CITY-ST-Ze

12. | hereby certify thal the informalion supplied with this filing does nat quality for the exemplions comtaned n Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the eceiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an allachment with an addess, with all other like empowered.

SIGNATURE: ﬁﬂ/&d/j VLD 0!30/0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIV@AFFICER OR DIRECTOR [sh] Eraytirne Phong #




