FILED

Feb 08, 2005 8:00 am
2005 FOR A RUAL REPORT T ON Secretary of State

of¢ e of¢
DOCUMENT # P03000012487 02-08-2005 90012 048 150.00
1. Entity Name
J. RICHARD TAYLOR, M.D., P.A.
Principal Place of Business Mailing Acdress ’
1840 CAPITAL MEDICAL CT, 1840 CAPITAL MEDICAL CT, ‘ 5 0 [] 1 1 8 U 3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s s AV MEAR e WA
Suite, Apt. #, stc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
T - T : - 59-3765703 © - Not Applicable
2ip Country ap ' Country 5. Cartificale of Status Desired O ?eBe ;Eq:s:;'onm ,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J. RICHARD
1840 CAPITAL MEDICAL CT. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submiis this slatement for the purpose of changing ks registered oflice or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nams ot registered agent and lite if applicabla, {NCTE: Ragisterad Ageql signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ belete TTLE [ Change [ Addilion
HAME TAYLOR, J. RICHARD M.D. NAME
STREET ADDRESS | 1840 CAPITAL MEDICAL CT. STREET ADDRESS
CIFY-51-2P TALLAHASSEE, FL 32308 CIY-51-2F
IITLE [T Detete TILE [JChange 7 Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY - S1- 2P CITY-ST-2IP
TLE [ pelele FITLE ) o . - Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
e ! {J nelete TE Cichange {1 Addition
NAME HAME
STREET ADDRESS STALET ADDRLSS
CITY-ST-2iP CITY-ST-ZiP
TLE O Daleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- &P
THTEE ) J Delere FLE . Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
12. | hereby certity fhat e i » ieglaiththis nlln does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig repok 5 accurale and thal my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatign or the : dd tu execute Lhis repart as required by Chaptar 607, Florida Stajutes; and that my nama appears in Block 10 or Block 171 if
changed, or on gn attay h an {agress, with ajl other like empowerad.
SIGNATURE: ( - y P L3005 850 -402-9444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ligte Oawtima Phiune 4




