FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000000825 05012008 90311 036 **-150.00

1. Entity Name

DONALD R. TAYLOR, JR.,, M.D.,, P.A.

Principal Place of Business Mailing Address

3450 E. FLETCHER AVENUE 3450 E. FLETCHER AVENUE
STE 250 STE 250

TAMPA, FL 33613 TAMPA, FL 33613

LB

03032008 No Chg-P CR2E034 (11/05)
N f. 4. FEI Number Applied For
" 59-3417276 Not Applicable
L B R R ‘s? : - 5. Centificate of Status Desired O $8.75 Additional
A T o A T BRI PN Fee Required

- - — §.-Name and A.ddueu of c..srmnt gisterad Agont

i Faswe oo coml | on tain s emme e

IO NOT4WRITE o
INyTHIS SPACE x

Rk

. ' -

ELEFF, STANLEY H ESQ

ONE-BANK OF AMERICA PLAZA, STE. 2700
101 EAST KENNEDY BLVD

TAMPA, FL 33602

s 1

-

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
‘ ihe obllgauons of registered agent.

SlGNATUFIF

Sigralure, Iyped o printed nama of ragistered agant end tille it applicable. (NOTE: Ragisterad Agant signature raguired when reinstating) DATE

FILE NOWI!! FEE lls:-$1 50.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. CFFICERS AND DIRECTORS |

TITLE PSTD

NAME TAYLOR, DONALD R JR, MD
STREET ADDAESS | 5009 LANDSTAR WAY
CITY-ST-2IP TAMPA, FL 33647

e

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME
STREET ADORESS
CTY-§T-2P

TITLE

RAME

STREET ADOAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 Tunher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an atlachment with an address, with alt other like empowered.

SIGNATURE:

Caytime Phone #




