: FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AT

«~. 'RNNUAL REPORT

DOCUMENT # P93000040209 Secretary of State

1. Entity Name

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

Principal Place of Businass Mailing Address

1543 KINGSLEY AVE. 1543 KINGSLEY AVE.
BLDG. 12 BLDG. 12

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AR AR OO

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =uw

59-3195463 Not Applicable

O $8.75 Additionat
Fae Requirad

8. Certificato of Status Desired

6. Name and Address of Current Reglsterad Agent

KOE, ANTOINETTE N M.D. VY. N A NOITE . o
1643 KINGSLEY AVE. “;f:; DQ N.OT WRITE L
BLDG. ! -t .
onANG1§ PARK, FL 32073 _ < IN TH|S SPAC’Es: .

8. The above namad antity submits this statement for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. -

SIGNATURE
Sigratura, typed or printed neme of regratered apant and utle it spphcable (NOTE: Aeagisterad Agent signaiure raquirad when renataung) DATE
- . FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | LODODDYROA62
. After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees L'S."'DS.""D?‘BD 1 BD.,.DDB IISU . BD
10. QFFICERS AND DIRECTORS | :
THLE D
NAME KOE, ANTOINETTE N

STREET ADDAESS | 1543 KINGSLEY AVE., BUILDING 12
CITY-ST-2IP ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

o o DO NOT WRITE

NAME ct
STREET ADDRESS . ,
CIIY-ST-2P St M

4
‘

TITLE A . Looe . f.' 'J :
NAME ’ ‘ B .
STREET ADDRESS - S A I -
CIrY-Sr-2iP - i .

™mE . . L ‘
NAME A . .o . e e ] I . e e e e et e e e
STREET ADDRESS ’ ' ’
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowere'cl to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
changed, or on an attachmant with an address, with ali other like smpowered. a o "\Q'ﬂ e Koe

SIGNATURE: 4@.{,‘; e Ik - 4-2 3 0/7

GMATURE aND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayume Prone




