"2007 FOR PROFIT CORPORATION

ANNUAL REFPORT (AR)

FILED
Apr 13,2007 8:00 am

DOCUMENT # P96000072497

1. Entity Name

FILIZ KING, M.D., P.A.

ecretary of State

04-13-2007 90167 038 ***158.75

Prin¢ipal Place of Business

14153 YOSEMITE DRIVE
SUITE 101
HUDSON FL 34667

Mailing Addrass

14153 YOSEMITE DRIVE
SUITE 101
HUDSCN FL 34667

MR

2. Principal Place of Business - No P.0O. Box #

14152 YOS€mn i+t DA

3. Mailing Address

1152

uogem. }e D@

Suife, ApL. ¥, etc Sulle, Apt. #, elcd) 1st MOORE CR2E034 (10/06)
101 10 |
City & Slate Cily & State 4. FEI Number Applied For
+Vl D m E/ 1 ~ H\/L g/ 59-3411011 Nol Applicable
Zip Country Mb | w} Zip Country $8.75 Additional

24 LY 3\~llab3r

SO

5. Ceriificate of Status Desired ‘k
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

KING, FILIZ
14153 YOSEMITE DRIVE

SUITE 101
HUDSON FL 34667

Name

King, Fihg

Slreet Addross (P.O. Box Number is Nol Acceptable)

Dasu e

S

i Mop (oA

FL Hip}ioﬁe -

8. The above named entity submits this slatemenl for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Ficrida. | am familiar with, and accopt

the obligations of regislered agent. /
SIGNATURE /] / é ? )

Signature, ADW Mﬁnd tife - apnlicable, b [NOTE: Regsteren Agent signature requted when rghsialing)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delele T O] Change [ Addition
NAML KING, FILIZ MD N

gm['[] aooress | 14153 YOSEMITE DRIVE - SUITE 101 SIREFT ADDRESS

CIY-ST-2IP HUDSON FL 34667 CIY-S1-21P

THLE PST 1 Detete TInE P IR(Crange (] Adilion
NAME KING, FILIZ M.D. NAME i< F | M 0

STREE ADORESS | 14153 YOSEMITE DRIVE - SUITE 101 SIRLLT ADDRESS ‘4':15‘:73' ~ O”é‘?’ v | ve, - S derol
ClY-S1-7IP HUDSON FL 34857 CUY ST-2F 1,]-1 [P (3 (=3 M" 9]

I 1 Deete i A

NME DT T - - - NAML

SIREE( ADDRESS SIFFET ADORISS

CITY-ST-21P oIy ST 2 -

TILE O Delele i v ST ] Change ‘XMdiaim
NAME NAML- Wi C)al Gene R,

STREET ADDRESS SREIAORESS | {131 ¢35 Y oC v i4e, OR ~ S+ ol

CITY - ST-2tP CITY-$1-2IP TN ﬁ/ 24 (5 ]

ILE O elete e Ty m - O] Change (] Adtition
NAME NAVE

STREET ADDRESS STRFET ADORESS

CiTY ST 2P ey st 2

HILE [ Delete TIE [ Ghange ] Addilion
NAME NAME

STREFT ADDRESS STREET ADIRESS

CIy-S1-ZIP CITY - ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempticns conlained in Seciion 119, Florida Statutes. | further cerlity that the information
indicated on this repoft of supplemental report is rue and accurate and that my signature shall have the same legal eflect as i made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other like empowered.

/

OLI\DLHD?’ T23-2% T2

SIGNATURE: %m@w

NG ocFlcsnyﬁy\nEcwn

Daytirme Phone



