2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

[

— s = = = N e o liaférro, MiD. T T o

ESAGE, KENNETH R CPA

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

403 ANASTASIA BLVD STE 1 165 Southpark Blivd.
:IEA:JGUS'I'INE FL 32084 Suite © : — :
T Augustine ST FL | 33698

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 A, C, Taliaferro, M.D., Pres. Y W

) Signature, typed or printed name of registerad agent and title if applicable. N {NOTE: Registerad Agent signature required when reinsl{a’lu;ﬁ;}i'-
T e

-9, Thig corporation'is eligible te satisfy its intangible - .- FILE NOQW!!! FEE IS $150.00 ] 16”E!écuon“ g :
=3 Taxfling requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- (See criteria an back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O petete TILE " [Jchange [ Addition
HAME TALIAFERRO, ARTHUR C NaME ’
sikeer ooriss | 3966 COASTAL HIGHWAY STREET ADDRESS
cmv-st-ze [ST. AUGUSTINE FL 32095 CITY-ST-2IP _
TITLE ' © O Delete TITLE [J change [ Addition
NAME h ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
TITLE : [ Delete THLE [dChange [ Addition
NAME — ~ o e ) NAME
STREET ADDRESS STREET ADDRESS h
CiTY-ST-2IP CITY-ST-2IF
TINE [ Delete TIMLE [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 Delete TITLE {TJ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like smpowered. A ’ C Tal i‘l{:("f‘]"ﬂ M, D (904) 82 3 88 23
. - L LU N PN B} r) » L] -

s BED X o STo o

SIGNATUREM R A T e eI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . \ dae [ Daytime Phone #

DOCUMENT #  P96000100243 pe Mar 13, 21.30,02 00 am
1. Entity Name . . ecreta Of State
A. C. TALIAFERRO, M.D,, P.A. 03-13-2002 90092 042 ***150.00
Principal Place of Business Mailing Address
165 SOUTHPARK BLVD 165 SOUTHPARK BLVD
SUITE B6 SUITE B-6
$T. AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 _ N ;
- O L
2. Principal Place of Business 3. Mailing Address . ) e

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suite C Suite C

._C:ity_‘&,‘ State. » s - . City & State | 4 FEiNumber Apptied For

S e . $9-3407776 Not Applicable

Zr : Country Zip Counlry 5. Certficate of Status Desired ~ [] 98+7 Additional

. Fee Required

CR2E034 (9/01)



