L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012487 -

1. Entily Name :

J. RICHARD TAYLOR, M.D., P.A.

Principal Place of Business Mailing Address

1840 CAPITAL MEDICAL CT. 1840 CAPITAL MEDICAL CT.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

P v IO S0 TR A
Suite. Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & Staie City & Stale 4, FEI Number Applied For

59'3765703 Not Applicable
Zip Country v Couniey 5. Certificate of Staws Desred [ ?ggg Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, J. RICHARD

1840 CAPITAL MEDICAL CT. | Sireet Address (P.0. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32308

City FL I Zip Coda

8. The above named entily submits this stalement for the purpose of changing its registered office or regislered agent. or both, in the Stale of Florida. i am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatire, kyrsed or printed name of ragustered agent and titls it apphcabile. (NOTE Registered Ageat signature required wiwn reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Foo will be $550.00 Trust Fund Cantribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE D 1 oelete - TTLE R EP‘CPW [ Addition
NAME TAYLOR, J. RICHARD M.D. NAKIE !.‘5 LICIC = l:?:%:];{;g et
iy . - Rt b
SIREET AGDRESS | 1840 CAPITAL MEDICAL CT. STREET ADDRESS 0%A10/04--01082--010 150,130
CITY-SI-2IP TALLAHASSEE, FL 32308 CITY-51-21P
TIEE O Datete THLE [ Change [ Addition
NAME i NAME \
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY -53-2IP
TILE , T Gelete TMLE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2F GITY-51-7iP
TILE [ Delete TITLE [ change 71 Addition
KAME NAME ’
STREET ADDAFESS SFHEET AEIDRESS
CITY-§T-0 CITY-51-2iP
TMLE [ neiete TITLE [ Change  [7] Addition
NAME RAME
STREFT ADDRESS ) STREET ADDRESS
CITY-§1- 4iF CINY-S71- 1P .
1T 73 Detete e [ charge ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDREGS
CUY-51-3P eT.7
HY-S1 N N\ /‘\ CITY-ST-2IP

12. | hereby certity that the inig Buplied with this filing dogl not qualify 1 the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that Ihe information

indicated on this report of supplem m re acgurate and thatymy signatugg shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the b ute this report as requiredpy Chaptar 607¥lorida Siatutes; and that my namp appears ig Block 10 or Block 11 if

changed, or on an atachnent wit! i . wilh all other i eempm«r‘:af'.L ‘7: g
SIGNATURE:

SIGNA‘UIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR Date T Davtene Fhone 4

‘Efof-%l D¢




