 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

KOZHIMALA T. JOHN, M.D., P.A.

Secrelary of State

DIVISION OF CORPORATIONS ~ Secretary of State
(0)

ERREMER AW AR

Principal Place of Business Mailing Add-ess

1870 FTXING ROAD 1670 FTKING ROAD

P.O. BOX 1617 P.O. BOX 1617
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33533-1617

3. Date incorporated or Qualified | 3a. Date of Last Report

08/01/1978 03/20/1096

| 2 Principar Place of Busmess™ T T 2a. Taiing Address 4. FEI Nomber Applied For
Ell et e oo e+ v ??l 59-1829206 Not Applicable
Suite, Apt #, e, Suite. Apt. 4, etc. i
N ) N F B. Cerlificate of Status Desired O $8.75 Addonal
221 o 2;| Fee Required
_ City 8 Slate | City & State 6. Election Campaign Financing $5.00 May Be
@me e 28] Trust Fund Contribution Added to Fass
| 2p _ Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 20| 30) Florida Statutes ves L[] No
% Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
JOHN, K.T. 81| Name
1670 FT.KING ROAD 82| Sireet Address (P.0. Bax Number s Nol Accoptabio)
ZEPHYRHILLS FL 33541
83
84] City FL 85| Zip Code

1. Pursaant o lhe provisions of Soctions 607 0502 and 607.1508, Florida Statules, ihe above-named corporalion submits tis statement for The pUrPOse of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am famibar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e
Sag dhee pped e peades camie 81 regsteen Bgant anid 1le 1 apgiesble {NOTE: Regrstared Agant signatute tequired when reinstating) DATE
N OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 2 [T DELETE 11TITLE [l change [ Addition
HAME JOHN, KOZHIMALA T. 12 NAME
sinerrancriss | 6340 FORT KIND RD 1:3 STREET ADDAESS
GTY-S1. 77 ZEPHYRHILLS FL 14 CiTY- ST-2IP
WILE "] necete 21TNLE [Jchange T[] Acdition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2iF 2 ACHTY-ST-2P
1L TTneELELe 31 THRLE LT change ] Addition
HAME 32 NAME
SIREr T ADIHESS 33 STREET ADDRESS
Ty 51 2F 34, CHTY-ST-2P
IKETE o e ] otLete 41 TITLE &l Change ] addition
NAME 4.2 NAME
SIHEE | ADIRESS 43 STREET ADDRESS
ore-stae | 44 CITY-ST- 2P
L [T oeree 517MLE [J Crangs ™ L] Addilion
NAME 52 NAME
STREFT ADAIHE 5$ 53 STREET ADDRESS
oy 1 2P SACITY-8T-2F
I T B T DELETE 61 TTLE [J Change IJ Addiiion
HAME £.2 NAME
SIRSE ADORESS 6.3 STREET ADDRESS
LEOYSE 2 L oo e, B4 00y ST-2tP
14. | do hercby cerlidy thal the intormation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infermaton ndwated on s anngal reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an otfcer an direclor of the corparation or Ihe receiver or rusteo empowereo 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed. or on an atlachmenl with gn address.

SIGNATURE: KT John 9] 7 /f”)_ (813)782-6116

SIGNATU NTED HAME NING OFFICER OR DIRECTOR Daytinig £fone F

e | Feb 26 1997 8:00am

CR2E034 (9/96)




