2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

21 000N |

DOCUMENT # 581008 — Secretary of*§tate E
1. Entity Name 02-28-2003 90154 026 150.00
KOZHIMALA T. JOHN, MD., PA.
Principal Place of Business Mailing Address
1870 FTKING ROAD 1870 FT.KING ROAD
P.0. BOX 1617 P.O. BOX 1617
TR ity “"m "m "m m" Iml"m ‘I“ Im' I'm m” I'I’lm“ I’I‘”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 591829206 Not Applicable
: : | "
ap Country ap Country 5. Cerificate of Status Desied ~ []  $8-79 Additiona
T T v e e e e TR SIS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name N
JOHN.KT. ... . Street Address (P.O. Box Nurmber is Not Acceptable)
A ree ress (P.O. Box Number is Not Acceptable
1870 FT:KING-ROAD
ZEPHYRHILLS FL 33541 3
ool . ‘ City FL | ZrCode
8. The above named antity submits this éfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature, typed or printed name pf registered agent and litle if applicable. (NOTE: Registersd Agent signature reguirec whan_neinsta(ing) DATE
FILE NOW!!! FEE IS $150.00 | :
. 9. tion C Fi i
Aftr May 1,2003 Foe wll b 55500 oo G ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TME Ol Change (] Addition g
NAME OHN, KOZHIMALA T. NAME S
streer aneress B340 FORT KIND RD STREET ADDRESS 3
CITY-ST-2F PHYRHILLS FL CITY-ST-2iP 2
o
TITLE O pelete TITLE [Ichange [ Addition (EE‘
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N . . CITY-ST-2IP
TITLE O Gelete TILE ) Ol Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TmE ] Dette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Deleta TITLE [ Change ] Acdition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS' :
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 116.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered (o 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 oth

SIGNATURE:

er like empowered.

REQK!T?[&5hn

2[13/03

(813)782-6116

SIGNATUR AN[\I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date

Daytima Phane #




