FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

C. RICHARD KING, M.D., P.A.

Principal Place of Business Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

A O

6440 WEST NEWBERRY ROAD 6440 WEST NEWBERRY ROAD
STE. 24 STE. 204
OAINESVILLE FL 82605 GAINESVILLE FL 32605 DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
02/07/1994
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
[21] 28] £9-3221142 Not Applicable

Suite, Apl. #, sic. Suite, Apt. #, etc.

22 27]

58.75 Additional

5. Certificate of Stalus Desired 1 )
Fea Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
_2?\ "2;\ Trust Fund Contribution Added to Fegs
Zip Couniry Zip Country 8. This corporalion owes or has paid the curent year Inlangible
_i—ﬂ ;;‘ m ;\ Personal Properly Tax due June 30. %s [OnNo
$. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KING, C. RICHARD M.D. 81| Name
6440 WEST HEWBE!RY ﬂOAD 82| Street Address (P.0. Bax Nurnber is Not Acceptable)
STE. 204
GAINESVILLE FL 32605 83

84| City

85| Zip Code

FL

agent. | em familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, o both, in the State of Fionda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regislered

Sipnahwre, lypod of prinled nanw of regisione 3 agent and it it u;-;xﬂéhbla {NOTE - Registered Agenl s gnalure required when ralnstaling) DATE f‘--\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 n
TITLE D T ptLeTe 1170TLE [ change T addition g
NAME KING, C. RICHARD 1.2 NAME S
sweeraooness | G440 WEST NEWBERRY ROAD, STE. 204 13 STREET ADDRESS &
CHY-ST-2P QGAINESVILLE FL 32605 1ACNY-5T-2F &
MLE 7 DELETE 21 TILE [T Change [ Addition |O
NAME 2.2 NAME
STAEET ABDRESS 23 STREET ADCRESS
CiTY-SF-2IP 2. 4CITY-5T-2P
MLE LI oecere A TILE [Tchange [ Adaifion
NAME 32 NAMI
STREET ADDRESS 33 STAEEY ADDRESS
CITY-$T- 1P 24.00TY-5T-21
TITLE T DELETE 41 T0LE [Tchange L Acdition
NAME 4.2 KA
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-5T-2IP
TILE T oerete AR [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-5T-2P
TILE T DELETE B1TILE [T Change 1] Addilion
NAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

n/) nn/ - L

14. | hereby certify that the information supplied with this filing docs nol quality for the exemption stated in Section 119,07(3)(), Florida Statutes, | furifier cerlify thal the information
indicaled on this annual report or supplemantal annual report is ruc and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or directar of the corporation or the receiver or lrustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

i/(ﬁﬁ/ - e



