2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o
PEO_CNUMENT # P9E000100243 Feb 19, 2004 08:00 AM
- Entity Name
retary of
A. C. TALIAFERRC, M.D., P.A. Sec eta y 0 State
Principal b;ace of Business . Maiiing Address
200 HEALTHPARK BLYD. 300 HEALTHPARK BLVD.
SUITE 5008 SUITE 5008
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086
us us
srmrsme——owwws 1 |[[{HWAAAAIRATA
Sute, Apt K o0 ' ) Surte, At f, etc, N MOORE CREE034 (11/03)
City & Siate — Ciy & State = 4. FEI Number Appicd For
. 58-3407776 Not Applicable
zZe Country Zip Country 5. Certificate of Status Desired | gi'gfq:;?:gm“a'
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namg
géélﬁEEE¥ﬁbAARE BhLd\f% Street Address (P.O. Box Number is Not Acceptable) R
SUITE 5008 . .- - .
ORLANDO FL 32806 _
City FL ij Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Swale of Florida. 1arm familiar with, and accept
the obligations of registered agent.

SIGNATURE . N ; : - . = e : A
Signature, lyped of primted name of ragistered agont and lite T apolicab'e (NCTE Reqislered Agent signatute raquredAr.hen relrm.a.mg] DATE
FILE NOW1l FEE IS $150.00 ) . .
. ) . B
AterMay 1, 2004 Fee willbo $550.00 P Sockn CarpagrTranchs ) §8.00 ey oo

Make Check Payable to Florida Department of State_c '

" oy T e e T e ey e LTI P e T N . N P
10. OFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE D ) 3 Delete TITLE [JCharge ] Addition
RAME TALIAFERRO, ARTHUR C NAME
STREET ADDRESS | 3580 COASTAL HWY STREET ADDRESS C o InnnTNTRA 33
GNY-S12P  [SAINT AUGUSTINE FL 32085 oVt e na-Rn 1Y-01 5 150,00
T 3 Delete HILE {C1change  [J Addition
NAME # NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-2IP o CITy-sT-21P _ ) i
TmE {3 Delete TiLE [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET AUDRESS
CiTY-57-2P » 7 o CITY-57-2IP _ o
TITLE [ Dalete ume [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-$T-2P B i ) CITY-S7-2IP . R
e ] Delete TTLE [ Crange [ Addition
NAME NANME
STREET ADDRESS S$TREET ADORESS
CITY-51-2P B _ CITY-5T-2IP ) S
TITE [ Delese TILE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADIRESS
CTY -§1- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further certify that the information
indicated on this repart o supplemental report is rue and accurate and that my signature shail have the same legai effect as it made under cath, that | am an officer or directar
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W o %{ig/ay -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CGFFICER OR DIRECTAR Cayorne Phone #




