2008 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
; Secretary of State

DOCUMENT # P02000090949

1. Entity Name

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

Principal Place of Business Mailing Address
2117 SW 20TH PLACE 2111 SW 20TH PLACE
OCALA, FL 34474 OCALA, FL 34474

A0

01252008 No Chg-P CR2E034 (11/05)

82-0561977 Not Applicabla

DO NOT WRITE IN THIS SPACE |

$8.75 Additional

8. Certificate of Status Desired a Fee Required

6. Namo and Address of Current Registered Agent

SARMERGIY | DO NOT WRITE
QCALA, FL 34474 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils regisiared office or registerad agent, or oetn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. ryped or printed name of /egistared agen! and inta 1 apphcabis (NOTE- Regisierad Ageni :gnalura raquired whan rensiating) DATE
FILE NOWINl' FEE IS $150.00 9. Election Campaign Financing 35'_00 May Be s
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution | Added to Fees _ . :
HNN00N333344
70, OFFICERS AND DIRECTORS [ 05/23/08-50012-011 150,00
TILE D
NAME KOKA, VIJAYA

SIREETADORESS | 2111 SW 20TH PLACE
CITY-8T-2IP OCALA, FL 34474

THLE

NAME

STREET ALDRESS
CITY-ST-21P

TITLE
NAME

s s | pownoTwWRITE

e | . -~ IN'THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ARDRESS
Ciry-s7-21P

TME
NAME

STREET ALDRESS
Giry-§1-71P : ’ e

12. | hereby cerbify thai the information supplisc with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that t am an officer or diractor
of Ing corporarion or the recever Or rustes ampowarad 10 exacute this report as reéquired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: N {//"f G52 622425/

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phone ¢




