2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000012487

1. Entity Name

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

Principal Place of Businass

1903 WELBY WY
TALLAHASSEE, FL 32308

Mailing Acdress

1903 WELBY WY
TALLAHASSEE, FL 32308

FILED
Feb 11, 2008 08:00 AM
Secretary of State

AT 0 A

.- 01072008 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3765703 Not Applicable

0 $8.75 Additicnal

5. Cerlificate of Status Dasirad Fee Raquired

§. Name and Addrass of Current Registered Agent [ F— ——— - - - N . e ey o e

TAYLOR, J. RICHARD
1903 WELBY WAY
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this stalerment for the purpose of changing its registered office cr registerad agent. or bolh, in the Stata of Florida. | am familiar with, and accept ©
the abligations of registered agent.

SIGNATURE

Smalure, lyped or panted narma of registered agenl and ulle if apphcadie. [NOTE: Regisieced Agant signature required when rensiaing) DATE

9. .Electon Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOW!II FEE IS $150.00
~ Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS | , . T ' ' LN ’ e

TITLE B

NAME TAYLOR, J. RICHARD M.D.
STREET ADDRESS | 1603 WELBY WAY

CITY-5T-21P TALLAHASSEE, FL 32308

Tine {2/ 20/ 05~ S00958- 080 7 L6 -
NAME g

STREET ADDRESS _
CIv-§1-21p p

L ; L e
NAME N o s .
SIREET ADDRESS

CiTy-S1-21P Do NOT whl-i-E et

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

MLE
NAME , .
STREET ADRESS : . .
Cny-81-2p o 2 )

itk
NAME . . T Ty
STREET ADDRESS P
CiTY-S1-2p B

12. | hereby caertily thal the infarmation suppfied with'is filing does nat quality for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the inlormation
indicated en this répert or supplementaf report is thye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation jor the recgwex or truflee empowared 10 exacute this report as required by Chapler 607. Florica Statutes: and that my name appears in Block 10 or Block 144t

h an gddregs, with all other like empcwered.

A f/ 16]o ¢

e ARG TYPHD OR FRINMED NAME OF BIGNING OFFICER OR OIREGTOR Datol Daytums Pharks #

s



