2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P03000012487

1. Entily Name

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

03-27-2006 90262 001 ***150.00

Principal Place of Business

1840 CAPITAL MEDICAL CT.
TALLAHASSEE, FL 32308

Mailing Address

1840 CAPITAL MEDICAL CT.
TALLAHASSEE, FL 32308

2. Principal Placa of Business

3. Maling Address

190> Weiby (Way

A

{903 welbuj u)au.}

Suite, Apl. #, elc. Suile, Apl #, ete.

J ]

03222006 Chg-P CR2E034 (11/05)
Ciy & S1ale Cily & State 4. FEI Numher Applied For
Tallodrsssee . EL. m\ags@e = 59-3765703 Not Applicabie
N A . - -
¥ 32308 oty \J S A i 32308 Cmmyus A 5. Cerlificale of Status Desiced [ Ei:‘;:q Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

TAYLOR, J. RICHARD
1840 CAPITAL MEDICAL CT.
TALLAHASSEE, FL 32308

Name

Streel Addrass (P.0. Bor Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submuis his stalerment lor 1he purpose of changing its regislerad olfice or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept

the abligations of registered ageni

SIGNATURE

Signature. Ivped o orrled niume of (emSIens el amd s 1 appkcable

{NQTE Reaniared A6l Sipnalure req med when renstatng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaﬁgn F‘inancung $5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND GIRECTORS IN 11
TILE D 1 Deipie FIILE [ cnange [ Adgition
NAME TAYLOR, J. RICHARD M.D. NAME
STREET ADDRESS | 1840 CAPITAL MEDICAL CT. SIREET ADDRESS
CITy S1-2P TALLAHASSEE, FL 32308 Ciy s1- 41
s 3 paae 1HLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CiY-51-2P
(k3 [ peiere TITLE [ Change [T Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P oTY-S1-2P
TITLE [ paiee HILE [J Change 7] Addition
MAME NAME
SIREET ADDRESS STREE] ADUKESS
CITY ST 2P TITY S1 2P
mE O patera TLE [ Change [ Adcition
HAME HAME
SIREET ADDRESS SIREE} ADDRESS
TSI AP S-S50 1P
{113 O patexe 1€ O Change {7 Addition
NAME NAME
STREET ADBAESS STREET ADORESS
CIrY-§t-2p CITY-§T- 2P

clz

12. | hereby certify that Lhe igformatich) ipplidta with this filin =
LCurate an

indicated on this report o supplefdnial repdrt is true an
of the corparation or the tace
changed. or on an attactnent wiyx \n adclry

SIGNATURE:

alify 1or 1he exemplions conlaingd in Chapler 119, Florida Statutes. | further certity that the information

5s, wilh all othgr like srypowgrad.

{hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

awe Daytima Phone #




