2004 FOR PROFIT CORPORATION FILED
3 ___ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOGUMENT # V12638 Secretary of State
1. Em ty Name
AK. VIJAPURA. M.D.. P.A 02-25-2004 90021 038 ***150.00
Principal Place of Business Mailing Address
1601 WEST REYNOLDS STREET 1601 WEST REYNOLDS STREET J4Uivvuvue
SUITE 102 SUITE 102
PLANT CITY FL 33563 PLANT CITY FL 33563
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3112205 Not Applicatle
ap Country Zip Couniry 5. Cerlificate of Status Desired [ ?i'ggu’;fs‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L - . - _Name e - - - -
YIG%A'IPVV%AS’TA#E'YNOLDS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
PLANT CITY FL 33563
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the State ¢f Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare. typed or piintes name of registered agent and titla f apphcable. {NOTE: Registared Agent signature required when renstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trusl Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE [ Change HAddtrion
NAME VIJAPURA, AK. NAME
s¥e. /02
STREET ADDRESS [ 1601 WEST REYNQLDS STR. STREET ADDRESS i
grv-si-zP  FPLANT CITY FL CITY-ST-2IP 33503
TITLE [ oelete TITE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P
TILE [ Delete TILE [J Change  [TJ Addition
NAME - o e s —— R - s Ea MAME - s o .- ——e . <. - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-ZP
TITLE O3 velete TIILE O change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P +

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver pr trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 17 if

charged, or on an attachment wilh an address, with all other like empowered.
R L30YF 91375 /496

SIGNATURE:
SIGNAwFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybme Phone #




