FILED
~Mar 19, 2005 08:00 AM

\{ ¥ . - — - — -
** " 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT
DOCUMENT # V12638
1. Entity Name

AK VIJAPURA, M.D., P.A.

Secretary of State

Maiing Address
1607 WEST REYNOLDS STREEY

Principal Placa of Business

1601 WEST REYNOLDS STREET
SUITE 102 _'_ o SUITE 102
PLANT CITY, FL. 33563  __ . ..... PIANTCITY, FL 33563

DO NOT WRITE IN THIS SPACE

OGN EOR

02042005 No Chg-P CR2E034 (10/03)
4, FE1 Number M
58-3112205 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current ﬁﬁglstered Agenit

VIJAPURA, AK, ,

1601 WEST REYNOLDS STREET -
SUITE 102 ,
PLANT CITY, FL 33663 )

DO NOT WRITE
IN THIS SPACE

the obligations of réistared agent.

— —_— - = &

8. The above nzmed gnilty subnits this statament for the purpese of shanging Its registered office or reglsterad agent, or both, In the State of Florida. 1 am familiar with, and accapt

SIGNATURE. % - - . : NPT

a'rsquired when reinataling) DATE

Sigatura, typed or printad name of reglyiered ager and tiio § spplicabls

{NOTE Registered Agent signat

9. Election Campaign Financing

[+ X
FILE NOWII FEF IS $150.00 Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

LOODTET0070

0. ~ OrriCehs AND DIRECTORS ]

03219/05-80035=115 150,00

TME D o

NAME VIJAPURA, A.K. .
STREET ADDRESS | 1601 WEST REYMNOLDS ST STE, 102
CITY-5T-ZI PLANT CITY, FL 33563

TLE T
NAME

STREET AUDRESS
CITY. 5T-ZIP
me

NANE

STREET ADDRESS
¢ITy. ST.21P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST-2IP
TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
TIME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

12. | hereby centify that the Information supplied with this filing does not qualify for the eiemﬁifbn stated in Seclion 119,07;{3)(})1 Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and acsurate and thal my signatura shall have the same fegal
of (he corporation ¢r the rgceivar or trustee smpowerad 0 axasite this raport as requirsd by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 iF

ect as il made under oath; that | am an officer or director

B-[p-2s— FI3-)HYILT,

WS

¢hanged, or on an attachment with gh address, with all other fke empowsrad.
SIGNATURE: :£2/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRELTOR

Cate Daylime Phone ¥




