FILED

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT -~/ Secretary of State

DOCUMENT # P03000045684 . 05-04-2004 90160 016 ***150.00
1. Enuty Name : .
R.K. VISHEN, M.D., P.A.
Principal Place of Business Mailing Adcress
108 KINGSLEY AVENUE 108 KINGSLEY AVENUE .
ORANGE PARK, FL 32073 - ORANGE PARK, FL 32073 BE 4 25 0 B 4 T
R S OO NE R A
Suita, Apt. #, &to. Suite, Apt, #, etc, 04202004 Chg-P CR2E034 (10/03)
City & Stato City & Stale 4, FEI Number ] App.hed For
' SI-OWWY-00s8 Not Applicabla
Ze Country Zip o C"“.""*”_ 5. Centifivate o Status Desires . (. gggesq Addtional
8. Naitio and Address of Current Roglsterod Agent 7. Name and Address of New Registered Agent

Name

VISHEN, RK. MD )
108 KINGSLEY-AVENUE — — e .o -|-Stwet Address (P.O. Box Number is Not Accefrable) - ~— ——— >~~~ —— -

ORANGE PARK, FL. 32073

City i FL | Zip Code

8. The above named enfity submits this statement foy the purpase of changing its regisiered cffice or registorad agent. or both, in the State of Fiorida. | am tamiliar with, and accapt

the abligations of registered sgent.

)rax .-k

Jun 01, 2004 8:00 am

B "'k“. P i B . e o H . .
SIGNATURE : SR Ty e s memem— aamm Ry
Sutatre. yoed or orred name of (epish-ad ager and ey il Rpleabiy + (NOTE: Ropaintieux] AQUM o Mlsm (WUl Whovt foestesngy AT .
. - I e T (U — peem = FE
FILE NOWI FEE 1S $150.00 9. Eiection Canipaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 TrustFund Contribution.._ . [ AddedtoFees_.. |__ O SR
- TR s o a

10 OFFICERS AND DIRECTORS . . e ] 1. .. . <r . ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

e o Ooeee . - §-mme ) ' [Ochange [ Addiicn § = »
HAME VISHEN, RK. MD . HAME

STREET ADORESS | 954-EROBEING-BLVE-ART-Me34 ' 1t KinAsley Svpd cuer s

CTY-ST-2P ORANGE PARK, FL 32073 . GITY-ST-2IP

- TIMLE D I Delee WKE Clehange [ Additicn

NAME MOZA, ANJILI NAME

STREET ADDHESS | S6+GROBBING-BLVDAPT-M10a4 1 KN OSLEYAVRY o o

LSRR | ORANGE PARK, FL 32073 oiry-6T-219

e L [ Detsie TE [JCherge [ Addiiicn

WE - — — ] - - el vm - - N - - e e—m -

STREET ADORESS STREET ADORESS

CY-ST-2P CITy-51-70
TMmETT [T T T T T oo | R T Otwne [ addidon.
HAME HAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P oiY-5T-gP

TME 1 Detete e ) [JCharge 7 Addition

MAME : HAME

STREET ADORESS 1 STREET ADDRESS

Cv-SI-IP ciY-5T-2

e [ petete me o [Jcrange () addition

HAME HE

STACE! ADDRESS STAELY ADDRISS

CITY-SI-7i . CITY-ST- 2

12. | hareby carify that the information supplied with this filing doas nat quality for the exemption stated in Section 118.07{3)i), Florida Statutas. | uriher ceriily that tha inlormation
Intiicaled on s report or supplemental report is true and accuiate and 1hat my signatre shall have tha same legal ellect as il made undar aath; that | am an cfficer or direclor
of the corporation of the recelver or trusi@e empowarad 1o execule his repor! as raquited by Chapter 607, Florida Stalutes; and thst my name appears in Block 10 ar Black 11 if
changad, or on an attach t with an gtdress, with all other like empowered.

SIGNATURE: * N A whaley  Gov:y6y-3u

GHGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFIZER OR DIRECTOR Caytma Phda ¢




