2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS3000040209

FILED
Feb 15,2008 08:00 AN
Secretary of State

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

Principal Place of Businass

1543 KINGSLEY AVE.
BLDG. 12
ORANGE PARK, FL 32073

Mailing Address

1543 KINGSLEY AVE.
BLDG. 12
ORANGE PARK, FL 32073

LB E

02042008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

59-31954863 Not Applicable

$8.75 Aaditional
Fee Required

a

5. Certilicate of Status Desired

6. Name and Address of Currant Registerad Agent

KOE, ANTOINETTE N M.D.
1543 KINGSLEY AVE.
BLDG. 12

ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

¢

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registarad agent. or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Sigrature, typed or prinisd name of regisierad sgant and ttie il applicabls ({NOTE Ragisiared Agenl signatu/e raquirsd when resnstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Feas

After May 1, 2008 Fae will be $550.00

fnk Kng

A0S e 1T
L

[ S R Tl Do I ik 100y N

]
10, CFFICERS AND DIRECTCRS W T AT

! - o LS P e e LD

TITLE D
NAME KOE, ANTOINETTE N ) :
STREET ADDRESS | 1543 KINGSLEY AVE., BUILDING 12
GiTY-SI-2IP ORANGE PARK, FL 32073

TIILE

NAME

STREET ADDRESS
Civy-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TIILE
NAME
STREET ADDRESS
CITY-ST-2P . . o . : o

PRI

. SN
HAME

STREE] ADDRESS .
Ciry-51-21P v

12. | hereby certily that the information supplied with this filin: g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recewer or trusiee empowerad to exacule this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changaed. or on an a?aﬁment with an address, with all other like empowered

SIGNATURE: | Awdird [’ PAMM@TE W Kog _ R-1/0& / G049 93

= SIGNATURE AND TYPED CF FRINTED N.PIE QOF SIGNING OFFICER OR /fﬂ:cmn M P ﬁ J— Dais Dayime Phone #

7



