2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000074962

1. Entity Name

JOHN A, KING, M.D., P.A.

Principal Place of Business

Mailing Address

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90049 030 ***150.00

9536 NE 2 AVE P.0. BOX 530005
MIAMI SHORES, FL 33138 US MIAMI, FL 33153 LS
e R G O WOEER VA AR
15 00 MNE / 03 Sr
Suite, Apt. !#‘ etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
m/%/ S‘Ha ﬂegr ~ 59-3442897 Not Applicable
Couniry Zip Country $8.75 Additional

33:3?

5. Certificate of Status Desired

a

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, JOHN A

9526 NLE. 2ND AVENUE

#103

MIAMI SHORES, FL 33138

- Name:-—jfby A/

TR, Pl

Slr}egcgreés (P.Chﬁ ér\lumbe;|saN%Acci§i?}3l_e)

Sy 20t SHoES

FL

XY

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

the obhgauons of registerad agent.

SIGNATURE -

Signatwe. lyped of printad rame of registarad agent and Llie it appicabla.

{MOTE: Regrstarod Agent Signalure raquired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

NTLE D 3 Detete TME &) Ctange [ Addition
NAME KING, JOHN A NAME

STREET ADDRESS | 9526 N.E. 2ND AVE. #103 srenaonasss | /1300 AME (03 £

ary-sT-2p | MIAMI SHORES, FL 33138 CN-S-IP | SR SHo PES, £ 33/ 38

TLE 1 Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE 7 Delete TALE [ change [ Addition
o . | R _ NAME . .

STAEET ADDRESS STREET ADORESS - T .
CITY-57- 719 CITY-ST-ZiP

TILE [ Delete TITLE O Change 3 Axdition
NAME NAME

STREET ADDRESS  STREE ADDRESS

CITY-ST- 2P CITY-ST-ZP

TINE [T Deleta TILE [ chenge [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-7P

12. { hereby éerln‘y that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
aregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS TSN

Paviime Phona #

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee em
changed, or on an attachmeni with &n add

SIGNATURE:

other fike empaweged

su‘.uurun?aﬁ wn OR PRINTEQ MAME OF SIGNING OFACER OR DIHECTOR

. 3/a3jos




