2005 FOR'PROFIT CORPORATION FILED
____ANNUAL REPORT “Jan 31, 2005 08:00 AM
DOCUMENT # P02000090949 SRR Secretary of State

1. Entity Nama
VIJAYA N. KOKA, M.D., P.A.

Principel Place of Business . - M;illng Address )
2111 SW 20TH PLACE 21171 SW 20TH PLACE
OCALA, FL 34474 CCALA, FL 34474

e RGO

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

82-0561977 Not Applicable

" . $8.75 Additionai
5. Cerificate of Stajus Desired |} Fee Required

6. Name and Address of Current Reglstered Agent = S

KOKA VHAYAN, | DO NOT WRITE
CORLA, P sdard IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agént, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE . T
L Signature, lyped of printed name of raglsiered agent and tiils Il applizatle” {NOTE. Registered Agant sTgnature requirad when rainstaling) - DATE
FILE NOWI!I FEE IS s.' £0.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. — TCEHS AND DIRECTORS - T R
Tme D ' ) e
HAWE KOKA, VIJAYA
STREET ADORESS | 2111 SW 20TH PLACE N T T -
OTY-SZP | OCALA, FL 34474 o Hnann0anas iy
- ] _ o - o - R e = .
— —— = U305 -80007-025 150, 00
NAME
STREET ADDRESS
CITY-8T-2IF
TITLE T i - ) —_— e —_
NAME

s DO NOT WRITE

5 ~|—=IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-ST-2P

— - - - I —mee . . R
NAME

STREET ADDAESS
CiTY-5T-2IP

T

RAME

SYREET ADDRESS

CITY-ST-ZIP

12. | hereby certifg'that the Information supplied with fhis filing does not quaTify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that te Information
I

indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atwh all other like empdwered.
.. VIJaYs o xoka M ae/fos  (352) ¢aa-+#a5/

SIGNATURE: o —— 1 -
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR (s £ o /17 7 Date Daylime Phone #




