—_—————,

| FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT .

Py cretary of State

DOCUMENT # P33000040209 Se y

1. Entity Name Co

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

Principal Place of Business ) Mailing Aédre;s“_ o j T - )

1543 KINGSLEY AVE. 1543 KINGSLEY AVE.

BLDG. 12 BLDG. 12

N e LRI A AR
07012004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e [ TRpphedTer
59-3195463 [ [Net Applicable

5. Certificate of Status Desred L1 gg-g?qlﬁidt}"m'

6. Name and Address of Current Registersd Age.t ) ) -

1565 KNGSLEY AVE. R DO NOT WRITE
ORANCE PARK FL 22078 | IN THIS SPACE

§. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE S ——— -
Signatune, tyoed ar prinfed name of ragistered agent and fille if applicable. (NOTE Regislered Agen: signatura requived when reinstaung) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the

Due by $September 8, 2004 Trust Furnd Cortribution. ~~ [ Added to Fees corporation did net receive the prior nofice.

10. ~ OFFICERS AND DIREGTORS [ _ e .

- 5 - : | S _ —- - - == -

we | rosmmonETEN I 64242
STREET ADDRESS | 1543 LEY AVE., BUILDING 12 TR AN SRS O -

' i} i - - W B M
orv-st2P | ORANGE PARK, FL 32073 FAU5/04-30001-002 150,00

TIME

NAME

STREET ADDRESS
City-8T-2P

TImLE
NAME
STREET ADDRESS

CITY -8T-ZiP DO NOT WR‘TE

me IN THIS SPACE

STREET ADDRESS +
GITY-ST- 4P

TINE

NAME

STREET ADDRESS
GiTY-57-71P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. YV hereby ceﬂi{z_hﬁt the informaticn supplied with this filing does not qualify for the exemp_ﬁon—sta'ied in Secton '.19‘0'.7’}13)6}, Florida Statutes. 1 further certify that tha infermation
indicated ot this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
cE‘the cé%rporauon or the k:eceiver_ g rustee empov_vﬁreﬁi to executa this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other ke empowered. Qn"t‘e.;n etre. AL ow, whe '?_ k.

SIGNATURE: _{alinaith N4, Oh. 7-1-0% L30w) 269-9117

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ¥ Dals Caytime Phona &




