FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1, Carporation Mame

WARREN L. KING, M.D., P.A.

SR R A

Mailing Address
1041 LAKESIDE BLVD

Principal Place of Businass
6100 GLADES ROAD

SUITE 202

BOCA RATON FL 31434

BOGA RATON FL 304346227

3a. Date of Last Report |

us 3. Date Incorporated or Qualified
o . 01/24/19%4 03/15/1996
2. Pringipa’ Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
)] 26) 04 Word bride ¢ Lane 650470556 Not Applicable
Suite:, Apl. #, et ite, Apt. &, etc. i
uie, Al L ele Sl Apt. 4.0 o 5. Certificate of Status Desired ﬂ $8.75 Md_mm'
22 e ;ﬂ Fee Required
[ Cry&Suae Cityé State 8. Election Cempaign Financing $5.00 May be
_23]____ S |29] 0 ) Q\ . Trust Fund Confribution Added to Fees
Ay _ Counlry 2p Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
T’EL e 2;[ Lz;l 33"1’?‘/ ’mo 30 V 4 Florida Statutes Yas kﬁo ‘
¢. Name and Address of Current Reglstored Agent 1p. Name and Address of New Reglstersd Agent .
MULLINS, STACEY D 81 Name
1005 LAKE AVE 82| Street Address {P.O. Box Number is Not Acceptable) ]
SuIe 2
LAKE WORTH FL 33480 L
B4| City FL 85| 2ip Code

11, Purstiant ta the provisions of Seciions 607 0602 and 607, 1608, Florida Steties, the above-named corporalion submits this staterment for 1he purpose of changing ifs rogistored
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am tamiliar with, and acesplt the abligalions of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. . ’
Slgnature, ty6d o printad name of registered agant and il if applicatie (NOTE Registered Agent signatre required when reinstating) DATE
12, - OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 )
e 1] [T okleTe 1AIE P Crange ™ T acdiion g
NAME KING, WARREN L 12 NAME .
sraeer soneess | 1041 LAKESIDE BLVD asteeraoress | 2o 14 Wesd br Ai‘ Lane %
| cov-si.ze | BOCA RATON FL 33434 1.4 GITY-ST- 2P By Labn B 3343 4220 o
THLE T3 DECETE 21 TMLE [T Change™ ] Addition | &3
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
Y-Sl 20 2, 4CITY-SI-2P
1L T TJ DELETE 31VME [Torange L Addition
DAL 32 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
CITY-51- 2w 34 DITY- ST-21P
B T DELETE 41TILE L Change [T Ackiton
AL 4.2 NAME
SIREET ADDRESS 4.9 STREET ADDRESS
| oy igr__f__# 4.4 CITY- ST-2P
Tt [7J DELETE 517I0LE [J Crange L7 Acaition
NAME 57 NAME
STALET AIDRESS 5.3 STREEY ADDRESS
| cv-si-2p | 54 CITY-ST-21P
LE 7 peLerE 61 TIILE [T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST 2 : 6.4 CITY- 5T-2F
14. 1 do hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Saclion 119.07(3)i}, Florida Statites. | further certify that the

oft an atlachment with an addre:

appears in Block 12 op Blogk 13 if changm,o
t

SIGNATURE: _ . ‘

Vgl y o

infarmaliorn indicaled an this annual report or supplementat annua| teport is true and accurate end that my signatura shali have the same legal effect as if made under cath; that
I am an otcer o dractar of the corporation or the recelver or lrustes empowsrad to execule this report as required by Chapler 607, Florida Statutes; and that my name

BIONAFURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S8,

rj‘ﬂbj‘l‘ta L. Y——:m Pg:w& _“{hﬁﬂq mﬁﬂ;ﬁﬂf?%

oaes2:



