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VBILEOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATlON } Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

OIVISION OF CORPORATIONS

1998 W

DOCUMENT #

1. Corporalion Mamc

ANTOINETTE N. KOE, M.D., P.A.

Principal Place of Businoss "Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

A

b

1543 KINGSLEY AVE. 1543 KINGSLEY AVE,
BLVD. 12 BLVD. 12
ORANGE PARK FL 32079 ORANGE PARK FL 32079 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, Principa! Piace of Busicss T 240 Mailng Address 4. FEI Number Applied For
21] R Y 59-3195463 Nat Applicable
Suite, Apt. #. etc Suile Apt. #, etc. i
uhe. 2p - e A 6. Certificate of Status Desired | 58'75 Additional
EI - 27_] Fee Required
City & State _ City & Slale 8. Election Campaign Financing $5.00 may Be
;l o 281 o Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes ar has paid the current year Intangible
24 EI . ;l ) BE] Personal Property Tax due June 30. ves [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOE, ANTOINETTE N M.D. 81) Name
1543 KINGSLEY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
BLVD. 12
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

office or registered agenl, or hoth, in the St
agent. | am famifiar with, and accept the ohligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

1. Pursuant 1o the provisions of Sechons 0070507 and 607 1508, | lorida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered
+of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

pipbeabil

T (N Registered Agon! signature rec.erad when réinstaling) DATE

s imedenoSg EG 8

5|ma|u-i‘__'|'y';'u7l|'uf prahy .{n.]ri-._-'ré! T et figge ol el s o=
12. O ICLRS AND O CTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
TITLE D [ otlere 14 THLE [ change [T Addition | =
RAME KOE, ANTOINETTE N 12 NAME g
smeeragoness | 1543 KINGSLEY AVE., BUILDING 12 1.3 STREET ALDAESS o
CIry-51- 2P ORANGE PARK Fi 32073 . LA0NY-51-7P o
YILE "] DECETE 21 TILE t1 change [ Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o 2. 4CITY-ST-71P
TITLE [T o0LETE 21 HILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3 STREE] ADDRESS
Y- S1- 2P o 34 CITY-51-2P
TILE 2] becere 41TILE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE] ADGRESS
CITY-S1-2IP L 44 CITY-5T- 7P
TILE T petere 51701 [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEL] ADDRESS
CITY-5T-2IP ] B 54 GITY-§T- 2P
TIHE T DELETE 61 TITLE [Jchange L1 Addition
RAME £ 7 NAME
STREET ABDAESS ©3 STREET ADDRESS
CITy-§1-2Ip E4CITY- T2

Block 12 or Block 13 it chiangaed, or on tgeiltachment with an address.

P --:ﬂ. Qﬂ'}’lA.f\

F T TS FL IF? ' 0

14, | hereby cerlify that the information suppled with this filmg daes not qualily for the cxemplion stated in Section 1319.07(3)(i), Flarida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of director ol the corparalian ar the receiver Ot trustee empowered 10 execule this repaort as reguired by Chapler 607, Florida Statutes; and that my name appears in

4 l2p0lor o) 2206777



