2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000138877

1. Entity Name
JOHN J. MIKOS, M.D., P.A.

ecretary of State

04-07-2004 90339 047 ***150.00

Principal Place of Business

2904 5 KINGSWAY RD.
SEFFNER, FL 33584

Mailing Address

2904 5 KINGSWAY RD.
SEFFNER, FL 33584

2. Principal Place of Business 3. Malling Address

TR

‘Suite, Apl. #, ete, Suite, Apl. #, etc.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y5~ 052LIT562 Not Applicable
Zil H i oae
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = I —_ = - =~ T — - "Name - - o - — - - e gt

MIKOS, CYNTHIA A ESQ.
2018 E, 4TH AVENUE
TAMPA, FL 33605-5216

. Lt

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

Y

- e
(SIGNATURE

8. The above named entity subrruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

Signalure, Typed or printad nams of registerad agent and itla if applicabie.

(NOTE: Hegistared Agent signature required when reinsiating)

DATE

7 EILE NOWII FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TimE . 1 petate TINLE PRES1PENT [ change [ Addition
NAME IR - NANE Towun Ti AMIKPS MDD,

STREET ADDRESS ] - . o SIREET AQDRESS (2902 ¢f 6. KrAJ/ESuw/4Y  RD.

GiTY-ST-2IP P R . T T CITY-57-2P SEFPAER . FL 23 gy

TiTLE [J Delete TRLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-5T-2P

TITLE [ belele TME [Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIF=§T=ZP- =] =~ oo Tem LT mmeee on o mn o T em s S R OTYSSTEZP T T T T s

TITLE [ Delste TIME [Ichange {7 Addition
NAME NAME

STREET AGORESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-TIP CITY-ST-2ZP

THLE [ Delete TITLE [ change [ Addition
NAME - s NAME

SFREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental repaort is true and aceurats and that my signalure shall have the same lagal effect as if made under oath; that | am an officer ar directar
of the corparalion or the receiver or trustee empowered 10 execuls this repurl as required by Chaptar 607, Florlda Statutes; and thal my name appears in Block 10 ar Block 11 if

S,

changed, or on an attachmen} with an address, gith all other Ilke g

SIGNATURE:

JdJoual T, MiKos MDD YAPCY 6377

'3

NATURE AND TYPED OlrﬁlN.TED NAME OF BIGNING OFFICER OR HAECTOR

"Date Daytime Phone #

v

/



