s e
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 08:00 AM

DOCUMENT # P03000073344

1. Entity Name
SRHELLY KING O.M.D., P.A.

Secretary of State

Mailing Addrass

£000-3C DANIELS PY
FORT MYERS, FL 33912

Principal Face ¢! Busingss

6300-33 DANILLS PWY
FORT MVERS, FL 33972 -

A

|

HERAATNG

01302008 No Chg-P CRZE034 (11/05)

4. FEI Numbsr Applied For
90-0102639 Nt Appficable

5. Corficaie of Stetus Desirae. [ 9979 Additional

Fes Requlred

§, Nains and Addrass of Current ﬂeqistuﬁ;i—Agent

ADAMS, HAL
4415 METRO PARKWAY SUITE 325
FORT MYERS, FL 33916

" DO NOT WRITE

"IN THIS SPACE

- ;

the chligations of registered agent.

SBIGNATURE.

3. The abova named eniily submils this statement for the purpase of changing its registersd office of registered apent, or beth, in the State 4t Flaida. 1am familiar with, and accept

Signature, yped or printed neme Of regisvared ageflT R i f aporatte.

(NCTE: Ragpstered AQem SIignature racnited wiven seinniatg) .

- Eraéti'on Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contibution.

Aftor May 1, 2006 Fae will he $550.00

$5.00 mayBs
Added o Fees

KN OFFICERS AND DIRECTORS
TE

KAME

STREE ADDRESS
GATY-ST-2F
TmE

HAMIE

STREET ADDIESS
£TY-57-2p
BRE

MAME

STHEET ADDRESS
CY-81-01F

TInE

WAME

STAEEY ADDAESS
GHy-§t-22

¥RE

HAME

STREET ADGRESS
CiTY-5T-2P

TRLE

HAME

SINEET ADBRESS
CITY-5%- 2

o

KING, SHELLY

§900-30 DANIELS PHWY
FORT MYERS, FL. 33912

.

I ) pae= T

- IN THIS SPACE

i LOe06E503200 A
- 04/26/05-80024~001 150,00

" DO NOT WRITE

D L R e

indicated on this seport of supplamaen
of the corporation ar tha receivar Or rusles emp
changed. ar an aa attachmant with an address, with all other ke empawsred,

SIGNATURE: ¢ Shelly King

DI - )
12. | hevedy certify 1hat she information su&gﬁad witls this fling doas nat qualify for the exemptions contained in Chapler 119, Florlda Statules | further conily 1hat the infarmaiion

report is true and accurate and that my signaturg shall have the same lagal effact as if made under oalh; fhat § am an offfeer or directar

owered 10 execute this report as required by Chapler 807, Flarlda Slatm_esi

and that my name appsass i Block 19 o Black 11t

ki

<327 -337-549G:

PRNTED a orrcex ok ginECTOR S

BIGNATURE AND

Dayivre Phore #

L‘{' !‘%! Clo

e

S



