FILED

Feb 04, 2004 8:00 am
2004 FOR & ROFIT CORPORATION Secretary of State

DOpUMENT # P02000090949 02-04-2004 90090 007 ***150.00

1. Entity Name

VIJfSYA N. KOKA, M.D., P.A.

X
Principal Place of Business Mailing Address
BOFMHHTHST R/ S.W. 26% AACE  ITINTATHST 24 S.W. 20 Place. 24007144
OCALA, FL. 34474 - 7034 OCALA, FL 34474 - 7o 3 4F

VRO W ADREREAFONC AR

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey Rolea o

82-0561977 Not Applicable
” . $8.75 Additional
e e e i m me e R T s i n. e - 2m =l Bu Certificate of Status Desired _ . [ - Fee Roquired= -

6. Name and Address of Current Registered Agent

.
SESWSRISE. 2111 Sul 20 PLACE DO NOT WRITE

OCALA, FL 34474 - 7o34 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 ageni.

SIGMATURE L ViJava o, Koka //?-/A‘/

Signature, mrm name of regigletad agenl and title it applicable. (NOTE: Regisiered Agenl signalure required when reinstating} 7 DAﬂE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE D
HAME KOKA, VIJAYA

STRECTADDRESS |-B07-OW-HTHST~  of//7 S Wl 20T PLaCE -
orv-si-2f | OCALA, FL 34474 — 7634

TITLE

NAME

STAEET ADDRESS
CITY-5T-271p

e . - BEn g - : . P “ : L e
NAME

st DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or ttustee empowered to execule this report as required by Chapter 607, Flotida Staiutes; and that my name appears in Biock 10 or Block 11 if
<¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo i {ITAYA 0. KoKa 4/2//)% (352) ¢ 22-425)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




