2004° FOR PROFIT conpoﬁAﬂoN FILED
ANNUAL REPORT (AR). Apr 26, 2004 8:00 am

DOCUMENT # Pe7o00000825 - ecretary of State

1. Entity Name
04-26-2004 90473 035 ***150.00
DONALD R. TAYLOR, JR., M.D,, P.A,

Principal Place of Business Mailing Address

3450 E. FLETCHER AVENUE 3450 E. FLETCHER AVENLE Jiuybabih .
SUITE #0250 SUITE=884 D 510 blb

TAMPA FL 33613 TAMPA FI. 33613

il

I

|

2. Principal Place ofﬁ&siness

3450 E. Freronee Ave, | 3950 E. FLETCHER Ave, ”"H

)

ite, Apt. #, eto. Suite, Apt. #, elc. Py MOORE CR2ED34 {11/03
UITE_3%50 SOTE _J50 e |
&Kty & State Ciy-d. State 4. FEI Number Applied For
JAMOA, L [AMOA  FL 59-3417276
{ {

b Couptry Zip Cguntry " ) $8.75 Additional
§36 /3 . J(S. 336 / 3 J‘ 5" 5. Certificate of Status Desired 0O P Requiret; lona

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

m— T SR . Name

(S:)ﬁ)éoBhkRBNEER#%ELAS\ZiSQSTE 3200 Street Address (P.C. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD
TAMPA FL 33602

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agoent and fia if apphicable. (NOTE: Registered Agent signature requrred when reinstating) DATE
9. Eleclien Campaign Financing $5.00 may Be
Trust Fund Coentribution. O  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD {1 Delete TILE [ Change 7] Addition
NAME TAYLOR, DONALD R JR, MD NAME
STREET ADDRESS [ 4813 LONDONDERRY DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA FL 33647 CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O Detete TITLE : [ change  [J Addition
1T NAMET T - T T e T im0 Y e e L R NAMES = e e e - . - _ [N,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE O velets TITLE [ Changs [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE {3 pelete TILE i1 Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
I3y (2r197A-933

SIGNATURE: [ . SIS,

o 2 A
SIGNATURE AND TYPED OF PRINTED NAME OF Dale

A




