FILED
2008 FOR PROFIT CORPORATION Mar 12. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # 581008 Secretary of State
03-12-2008 90021 001 ***150.00

1. Entity Name
KOQZHIMALA T. JOHN, MD., P.A.

Principal Place of Business Mailing Address

1870 FTKING ROAD 1870 FTXING ROAD T

P.0. BOX 1617 P.0. BOX 1617 R ’ N
TEPHYRHILLS, FL 33539 ZEPHYRHILLS, FL 33539 )

WM O

02202008 No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appiod Fo

59-1829206 Not Applicable

O $8.75 additional

- i
5. Cerificate of Status Desired Foe Requinsd

6. Name and Address of Current Registored Agont

:g%Nl‘:"l"(.kﬁ'NG ROAD | DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits this slatement for the purpose ol changing its registered office of registered agent, or both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatre, lyped or primind name of regestered agend and fitie f applonbie, {NOTE: Regrsiered Agart sgrahes requaed whan renatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME JOHN, KOZHIMALAT.

STREETADDRESS | 6340 FORT KIND RD
CITY-SE-ZP ZEPHYRHILLS, FL

s - DO 'NOT WRITE

o - IN THIS SPACE

STAEET ADORESS
CITY-S1-aP

TIMLE

NAME

STREET ADORESS
CfTY-SF-20

TIME

NAME

STREET ADORESS
Coy-S1-aP

12. | hereby centify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repoit or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoralion of the recetver or rustee empowered 1o execute this repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilth all other like empowered.

SIGNATURE: %_ K.T. John, M.D. 3/=3/9f’ (813)782-6116
PIENTED NAME OF S$IGMNG OFFICER OR DIRECTOR [ 7 Det Darytrna Phone &

N




