2006 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR) FILED

DOCUMENT # P94000008314 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
WARREN L. KING, M.D,, P.A.
Principat Place ot Busingss Mailing Address ‘r
21301 POWERLINE ROAD 20414 WOCDBRIDGE LN '
STE 304 B BOCA RATON FL 33434 .
2, Pnnoipai Place of Business 3. Maihng Adaress 1
Suite, Apl. #. elc. Suite. Apt. #, olc. ! 18t MOORE CR2E034 (10/05)
City & Siate Ciy & State 7 ' 4. FE) Number o j IAppIJed For
1 55-0470556 [ ot Applicat
Zip Country 2P Country 5. Cerbficate of Stass Desirad O Ei'gg‘ 1‘:;?5;""”3'(
_. 6 Name and Addross of Current Registered Agent o w 7. Namg and Address of New Registered Agent

+ Name

B e GE LN o |, SusetAcress (PO Box Number s Not Accepiabiel )
BOCA RATON FL 33434 PeT e o - -

‘:C'i'iy';' T ) T FL 3 Zip Code
8. The abave named entlty submils ihis statement ?o?ﬁerburpose of changing its reg:stered olfice or registered agent, or both, in the State of Florida. | am familiar with, and s =
the obligations of registered agent. |

SIGNATURE i - . . "
Signature typed of printed name of rcw:.‘ercd agent and ulie tl apphcatte (NGTE Registered Agert sigrature requitct wien reinstalingy DATE

FILE NOW!!‘. FEE IS $150.(}0 .
After May 1, 2006 Fee Will Be $55 00
Make Check Payable to Flonda ﬁepartment O.f S’tate

, g. Election Campagn Financing $5-00 May B
! Teust Fund Conwribution. [ Added to Fees

W __ DFFICERS AND DIRECTOF?S I v, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 D 7 Deiele TIHE | 3 Change

NAME KING, WARREN L NAME! Uﬂl:l 0 115

STREET ADDAESS | 20414 WOODBRIDGE LANE STREET ADLRESS 02404,/ g—%}%g%faaa 150.00
CT-ST-2P |BOCA RATON FL 32434 CITY-ST-2P v ek

TIE 3 belete TIRE [ Change [ Aduii-
MAME HAME

STREET ANCRESS ’ STRECT ADNRESS

cliy-S1-210 CITY-§T-Z¢

T O Detete ms D Change g
NAME NAMEj 7

STREEY ADDRESS T SIREET ADDAESS

CITY-ST-1IP CIvY-5T- 79

e O Detete it ! [ Grange .
NAME NAME! ’

STREET ADDRESS STREET ADDRESS

LiTY-5F-2IP CIfy-S7- 2P

TWTE 7 Detete WE {3 Charge A
NAME NAME,

STREET ADORESS STREET ADDRESS

OrTY- ST 70 CITY-§T- 2P

e EI Oerete e O Change [ Aot
REME NAME:

STREET ADDRESS smzz% ADDRESS

Uy Sz 2IVY 5T-2F

12 I hereuy certify that the lnformatlon supplled with this filing does not qualify far the exempuons coruamed in Sacticn 119, Florida Statutes. | {urther certify that the information
inchicated on g report o supplemeantal report s true and accurate and that my signaiure shall have the same legal effect a5 ff made under oath, that | am an officer or director
of the corporabon or the recelver or rusiee empowered 1o execule this reporl as requ;red by Chapler BD7, Florida Staties; ang that my name appears in Block 10 or Block 11
if changed, or on an attjzhjent with an address, witiidll other like empowerad

SIGNATURE: /ém NM&«?J L- Ka,\\g,ax,ﬂ /.‘L‘{/w{, @‘D?ﬁt*&’aﬁ

SIGNATURE AND TYPED OR PRIMTED mme OF SIGNING OrcER dasfiecToR Date Daytrme Prono #




