FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
R .

DOCUMENT # 581008 Secretary of State
. Entity Narme
KOZHIMALA T. JOHN, MD., PA. 03-29-2002 90824 012 **150.00
Principal Place of Business Mailing Address
1870 FTKING ROAD 1870 FT.KING ROAD
P.O. BOX 1617 P.O. BOX 1617
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539
2. Principal Place of Business 3. Mailing Address H"]I' IHIHI,IH’IH Ilm II'I“I”I"N I’m ll'" qullm I’I‘I ml
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5948292% Not Applicable
SER ety e ey s Gencate of Satug Desied [ ?i-ggqlﬁfggi““a',_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN' KT. Street Address (P.O. Box Number is Not Acceptable)
1870 FT.KING ROAD
ZEPHYRHILLS FL 33541

City FL—Pip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature. typad or printad name of registered agent and fitls if applicable. {NOTE: Registered Agent signaturs required when rainstaling) DATE
8. This corporafion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fung Contribution. N Added (0 Feyes
(See eriteria on back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete TIE [1Change [ Additicn
NAME JOHN, KOZHIMALA T. NAME
sweet acoress | 6340 FORT KIND RD STREET ADDRESS
CiTY-§T-2F ZEPHYRHILLS FL CITY-ST- 7P
TILE [ Dafete TITLE (O Change  [J Addition
NAME MAME
STREET ADDRESS STREET AODRESS
O U | L 1L S .-
TITLE T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TTME [ pelete TILE () Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

schanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SRS = B Eor& i Hghn 3[ (9(0%<813)7sz—6115
Ed

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v Z4p06S0

CR2E034 (9/01)



