2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

DOCUMENT # P95000074962

1. Entity Name
JOHN A, KING, M.D., P.A.

Secretary of State

03-05-2004 90013 024 ***150.00

Principal Piace of Business

. 9526 N.E. 2ND AVENUE
#103
MIAMI SHORES, FL 33138

Mailing Address
9526 N.E. 2ND AVENUE
#103

MIAMt SHORES, FL 33138

2. F'rmclpal Placeai Business 4. Mailing Address

4536 WE & AVE

0. @0 ¥ 520008

B A

Suite, Apt. #. elc. Smte. Apt. #, efc.

01232004 Chg-P CR2E034 (10/03)
ity State City & State 4. FEI Number Applied For
Vf I SHORES, & mami , FL 59-3442897 Not Applicable
32%\% ¥ | Bt USA |331523 s Cottcaeosmnapenes O ZR75 e
) " 6. Name and Address of Current Registered Agent T 7. Tdame-and Addresé 1;1 New Haglslered Agent ]
Name

KING, JOHN A

9526 N.E. 2ND AVENUE
#103

MIAMI SHORES, FL 33138

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

> SIGNATURE

Signature, typed or printad name of regislered agent and title i applicable.

(NOTE: Regisiered Agent signalurs required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Delete TITLE O change [ Addition
NAME KING, JOHN A HAME

STREET ADDRESS | 9528 M.E. 2ND AVE. #103 STREET ADDRESS

CITY- §T-ZIP MIAMI SHORES, FL 33138 CITY-81- 2P

TMLE [J Datete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20F

TILE O delete TLE [l change  [C1 Addition”
NAME . _ - - NAME . A . e e e i .
STREET ADDRESS STREET ADDRESS

CIY-5T-ZP CITY-ST-2IP

TITLE O Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-57-2P CY-ST-ZP

TME 1 balete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplementg® report is true an¥ accurate and that
of the corporation or the receiver or tr
changed, or on an attachment with an jddress, with all

SIGNATURE:

th this figg does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

gnature shall-have the same legal effect as if made under cath; that | am an cfficer or director
=T Oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ /00y F05 7580

JCae T Daytime Phone #

(

/
s:emm:?ﬂo m?aﬁ FRINTED NAME or;a(mma on7€en f_h/ mjscmn
=




