. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # P03000079025

1. Entity Name
RAJIV CHOKSHI MD PA

Secretary of State

Principal Place of Business Mailing Address

4701 NO. FEDERAL HWY 4701 NO. FEDERAL HWY
BLDG A-21 BLDG A-21
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

JNI ARG A G

04072007 No Chg-P CRR2EQ34 (11/05)

Applied For
Not Applicable

O $8.75 Additonat
Fea Required

4. FEI Number
65-0080497

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

CHOKSHI, RAJIV

4701 NO. FEDERAL HWY
BLDG A-21

FORT LAUDERDALE, FL 33308

DO NOT WRITE ~ ©
IN THIS SPACE .~ ..

8. The above named entity submits this statemand for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrturs, yped or printed tame of regitenrd dgent and s It appicabie

(NOTE: Regisierad AQen1 signanss 1eguirsd when reingiating) DATE

FILE NOWIIL FEE IS $150.00

Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contiibution.

8. Election Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME CHCKSHI, RAJIV

STREET ADDRESS | 4701 NO. FEDERAL HWY, BLDG A-21
CITY-5T-2IP FORT LAUDERDALE, FL 33308

TME
NAME

" SIREET ADDRESS
cry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HNAME

STREET ADDRESS
Q- §1-2IP

P

Fa

“
.

o UDDDOOTERRTL .
05/11/87-80005-010 150,100

cd

DO NOT WRITE . -+
IN THIS SPACE © =" -

a ke PN BRI ERPE N
: R AT

| . “ .o ST L e e
PR e ey RN L
N D tL v § . S et P

12, | hareby certity that the infor
indicated on this reporg or sy

of the corporation or thi recopr orftrustee gippowered to execs
changed, or en an attas ith’an addrgss, with all other likéd empowered.
\_/\/\’._. L

SIGNATURE:

uppliad with this flling does qu‘ahfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
mntal report is true and accuratd and that my signature shall have the same legal eftect as if made under cath; that | am an officar or director
this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if !

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phone #




