2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90139 015 ***150.00

DOCUMENT ¢  P96000100243

1. Enlity Name

A. C. TALIAFERRO, M.D., P.A.

Principal Place of Business Mailing Address
165 SOUTHPARK BLVD 165 SOUTHPARK BLVD
SUITE € SUITE C

us us
2. Principal Place of Business 3. Mailing Address

300 &Q-},ga'rlg B8IVO 200 e l¥hpars RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
| Sult. SOF Surts. EV0
City & State City & State 4. FEI Number Applied For
y < L ‘ < si. A z,; £C 59-3407776 Not Applicable
Zip Coufiry Zip Country? 5. Cortficate of Status Desred ~ [] 98-7D Additional
_M‘ u;s 3 1& 6(( u. 5' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name f - - -
FT& li&(dﬁta ﬂ'. C. Mﬂ
TAUAFERHO’ A.C.MD. Street Address (P.O. Box Numbef is Nat Acceptable)
165 SOUTHPARK BLVD. | 300 Healthpad Blord
STEC ‘ S te F0905
ORLANDO FL 32806 Cit Zip Code
Sy'}" A‘urlc%flv-—'(_— FL 220 gd

8. The above named entity submils this statement for the purpose of changing its registered office or regislb?ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;2 IA‘-/O 3

SIGNATURE ( ’
- ent and title if applicable (NOTE: Registered Agsnt signalure required when reinstating) paTe

Signature, typed or printed name of ragisters,

-

Daytime Phone #

FILE NOW!!! FEE IS $150.00 ' ) ) .
. ) N ] 9, Election Campaign Financing $5.00 May Be
[!3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D (] Detete TILE o s thange [ Addition | &
- =
N TALIAFERRO, ARTHUR C N Ta Hafare o ),f( N-g by S
0 Caome ) prt
STREET ADDRESS | 3966 COASTAL HIGHWAY STREET ADDRESS | 3 &4 , §
omv-si-2¢ | ST, AUGUSTINE FL 32095 ST |53 Buguehians CL 3209S 3
TITLE [ pelate TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . o [ petete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TLE O velete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE [ Delete TITLE ) change  [J Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -g8eS l




