2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # P93800040209 T Secretary of State

1. Entity Name
ANTOINETTE N, KOE, M.D., P.A.

Principal Place of Buginess _— . Mailing Addrass

1543 KINGSLEY AVE, B T543 KINGSLEY AVE.
BLBG. 12 BLDG. 12

ORANGE PARK, FL 32073 _ ORANGE PARK, FL 32073

== [ IR R

01202005  No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PRETo— FsteFa |

58-3195463

5. Certilcate of Slatus Desirad

O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent
KOE, ANTOINETTE N M.D. .
1543 KINGSLEY AVE." ‘ , DO NOT WRITE
BLDG. 12 e
CRANGE PARK, FL 32073 - lN THIS SPACE

8. The above named entily submils this staterment for the purpose of changing its régistered office or registersd agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — NN
Signature, yped or > prnied nema of registarad agent and lile if apphoabla {NOTE Regutersd Agent signature requived when reinslating) - DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0O Addedio Fees
10, ____ OFFICERS AND DIRECTORS ~ 1 o -
THLE D , o
NAME KOE, ANTOINETTE N
STREET ADDRESS | 1543 KINGSLEY AVE., BUILDING 12 i
: a2 ' HODD00230353
CITY. s7-P ORANGE PARK, FL 32073 . =. Sk
o - — e — 4AR/05-A00R3-018 150,00
NAME
STAEEY ADDRESS
CIY-ST-ZIP
e B - N
NAME

s DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
CITY . ST-2IP

TE

NAME

STREET ADDRESS
CITY-5T-2IP

Tine

NAME

STHEET ADDRESS
CITY-ST- 2P

12. | hereby carlify that the information su lied with this filing doas not qualify for the exempﬂcn ‘stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurats and that my signalure shall have the same jegai effect as if made under cath; that ! am an officer or directar
of the cerporation or the receiver or rustes empowered to execute this report as req lred by Chapter 607, Florida Statutes, and thar my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar ke smpowarad, ﬁ'l"\. e KO &
SIGNATURE: ___ /\ iledit. Frlcaumy H= |08 Cao) - R

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cals Daylime Phone &




