FILED
2 PO ANNUAL REPORT ' Apr 20,2004 8:00 am

DOCUMENT # 581008 ecretary of State

1. Entity Name ook ke
KOZHIMALA T. JOHN, M.D., P.A. 04-20-2004 90032 048 150.00

Principal Place of Business Mailing Address

1870 FT.KING ROAD 1870 FT.KING ROAD

P.0. BOX 1617 P.0.BOX 1617
ZEPHYRHILLS, FL 33539 ZEPHYRHILLS, FL 33539

AR AR IR

03282004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE g AppeaFa

59-1829206 Nt Applicable
5. Certificate of Status Desired d $8.75 Aaditiona)

—m - Fee Required

6. Name and Address of Current Registered Agent

LEPHYIRILS. L339 IN THIS SPACE

+

¥ -
“

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
3 Signature, tvped or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when remnstatng} DATE
FILE NOWII i’EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. -:.}\‘
10. 2 OFFICERS AND DIRECTORS [
THLE P
NAME JOHN, KGZHIMALA T.

STREET ADDRESS | 6340 FORT KIND RD
CITY-sT-2IP ZEPHYRHILLS, FL

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
RAME

F [ - FE— I S ——— e L an et L e e a =

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TNLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE
NAME - ™~
STREET ADDRESS | . B e
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centity that the information
indicated on this report or supplementat 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - K.T. John lp(é[lﬂﬂf’ (813)782-6116
s Pae © <

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\J



