FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT ~ Secretary of State

EETY

DOCUMENT #V1 2638 05-02-2007 90079 025 150.00
1. Entity Name
AK. VIJAPURA, M.D., P.A,
Principal Place of Business Mailing Address _ &“ “9 37 e
1601 WEST REYNOLDS STREET 1601 WEST REYNOLDS STREET o .
SUITE 102 SUITE 102
PLANT CITY, FL 33563 PLANT CITY, FL 33563
e VAV CRA LR R0

Suite, Apt. #, etc. Suite, Apt, #. etc, 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3112205 Not Applicable
ap Country Zp Country S, Certificate of Status Desired O ?i.;i:;rd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VIJAPURA, A K. ]
16801 WEST REYNOLDS STREET Street Address (P.0. Bax Number is Not Acceptable)
SUITE 102 v
PLANT CITY, FL 33563
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 5
Signatute, typed or printed name of registered agent and title if applicable, (NQTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O etete TILE [ Change [} Adoition
NAME VIJAPURA, A K. - NAME

STREET ADDRESS | 1601 WEST REYNOLDS ST STE. 102 STREET ADDRESS

ITy-51-2P PLANT CITY, FL 33563 CITY-ST-2IP

TME [ elete TLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP
_TILE I D oetere TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME [ Delete TMLE [0 Change  [T] Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TLE £ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME (7 Detete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachment withyan address, with all other like empowered.
SIGNATURE: ‘K CW Z-R7-0 7 ST -Z5Y-/YLS L

T Diaytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




