FILED

2003 FOR PROFIT CORPORATION
e Apr 23, 2003 8:00 am '

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P96000072497 =

1. Entity Name

FILZ KING, M.D., P.A.

ecretary of State

04-23-2003 90270 005 ***150.00

Mailing Address

14153 YOSEMITE DRIVE
SUITE 101

HUDSON FL 34667

Principal Place of Business
14153 YOSEMITE DRIVE

SUITE 10
HUDSON FL 34667

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE i
1 i t oyt
Zip Country Zlp Country 5. Certificate of Status Desired O ?g'ggqlﬁs:é"onal
.. 6..Name and Address of Current Registered Agent . . . . _ 7. Name and Address of New Registered Agent
Name

LESTER' EE Street Address (P.O. Box Number is Mot Acceptable)
5303 LOCUST PALCE
NEW PORT RICHEY FL 34652

City Zip Code

FL

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

SIGNATURE

Signature, typed or primad hama of registered agent and tife if applicable. {NOTE: Ragistered Agent signature required whan reinslating) DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payabie to Florida Department of State

9. Election 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
TILE D O Delete TE (Jchangs [ Addition
NAME KING, FILIZ MD NAME
street acoress | 14153 YOSIMITE DRIVE - SUITE 101 STREET ADDRESS
orv-st-2¢ - (HUDSON FL 34667 CITY-ST-2IP
MLE PST [ Delete TITLE [ Change (] Addition
NAME KING, FILIZ M.D. NAME
STREET ADORESS |14153 YOSEMITE DRIVE - SUITE 101 STREET ADDRESS
cry-st-2ir [HUDSON FL 34667 CITY-ST-2IP
e o o~ Oodee ‘I me | oo . e .Ogtrange O Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY -ST-71P
TITLE 3 belete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-5T-71P
TINE [ Delete TITLE Jchange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does pat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/02)

indicated on this report or supplemental report is {
of the corperation or the receiver or frustee emp
changed, or on an attachment with an address

gy

SIGNATURE: >/ M@/l—\

e and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

AL

NIGNATURE AND TYRED OR FRINTED NAME B¥ SIGNING OFFICEPBR DIRECTOR

i

Date Daytime Phona #



