2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P03000138877

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

Secretary of State

03-16-2005 90032 012 ***150.00

Mailing Address

2904 5 KINGSWAY RD.
SEFFNER, FL 33584

Principal Place of Business

2904 S KINGSWAY RD,
SEFFNER, FL 33584

2. Principal Place of Business 3. Mailing Adcress

AR A

Suite, Apt. #, etc. Suite, Apl. #, elc.

03122005 Chg-P CR2EG34 (10/03)
City & State City & Slate 4. FEINumber - Applied For
450528562 Not Applicable
Zip Country Zip Country - ) $8.75 Acditional
s, Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

B. 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. § am familiar with, and accept

the obligations of registereg agent.

SIGNATURE
Skmature, typed or prnted nama of agent and itle f (NOTE: Regs Agent cpred when DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE P I Charge [ Acdition
RAME MIKOS, JOHNS J MD HAME MIKOS, TN T Mmoo o

STEET ADDAESS | 3804 S KINGSWAY RD STREET ADDRESS | 2, <. kiNGswAY R

CY-5T-2° | SEFFNER, FL 33584 ciiy-s1-2p SEFFACR, FL 33 ;“9‘/

TME [ petete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-57-2P CITY-5T-2P

TME 07 Detete TITLE Cchange [ Acition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-3P CITY-ST-7P

THE O oetese L - O change ] Adaition
NAME NAME

STREET ADDARESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

TME [ pelere TME CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-2P

TME O Delete TILE [ Crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2p - . GNY-SI-1P

A2, I hereby certify thal the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flosida Statutes. | furlher certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madge under oaih: that | am an officer or director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if

ToHual J. Mikk MD

changed. or on an attachmegt with an address, with all other i

SIGNATURE: Q.

empowered.

L MO

12MAR 2608~

ODme Daytma Phong &

TMTURE AMD 'IY?EI@! PRINTED NANE OF SiGNING OFFCER OR DIRECTOR



