2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - Apr 01, 2002 8:00 am
1. Entity Name P9600007249 ecretal y Of State
FILIZ KING, M.D., P.A. 04-01-2002 90630 018 ***150.00
Principal Place of Business Mailing Address
14153 YOSEMITE DRIVE 14153 YOSEMITE DRIVE
SUITE fof SUITE 10t Bope 5o
HUDSON FL 34867 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”"""“II ‘I“I m“llm IIm Ilm Ilm 'Im 'u" Iml m'“ I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' WU ANE  LESTER , €.
LO{ % LC STEQ E Street AdL:ass (P tNumbe %;N?Acceptable) ", t
6%05 LoLuU ST PLAH 05 ™ Oty PLACE

New PoRT Rt CHEY, |- M”w PoeT LY eHEY
A 24 S cy FL _%C\FEUSQ-

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and title it epplicable. (NOTE: Registersd Agent signalture reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax !ilingrequirementgand elects toydo s0 ° After May 1, 2002 Fee wllt$ba $550.00 10. Election Campaign Financing $5.00 May Be
o ’ Y1, - Trust Fund Contribution. || Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE 0 [ palste TITLE [ Change  [J Addition
A KING, FILIZ MD NAME

STREET ADDRESS (14153 YOSIMITE DRIVE - SWITE 101 STREET ADDRESS

omv-sT-2P |HUDSON FL 34867 CITY-ST-2IF

TITLE PST [ Celete TTLE [ Change [ Addition

NAME KING, FILIZ M.D. Kave

STREET ADDRESS (14153 YOSEMITE DRIVE - SUITE 101 STREET ADDRESS

cry-sT-2P - HUDSON FL 34667 CITY-ST-ZIP

THTLE . N I B . ] Gelete TITLE [ change ] Addition

NAME ’ el | VY "= - - -

STREET ADDRESS STREET ADDRESS

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

TITLE ™ pelete TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-ST-72IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-20P

13. | hereby certify that the information supplisd with this filing does not Gualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with a1 addre
SIGNATURE: <, J Nota g

< SIGNATURE Ay TYPED'U PﬂlNTEDbﬁME oF diemm:

Date Daytime Phone #

261450

AY

CR2E034 (9/01)



