e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT ey FLORIDA DEFARTMENT OF STATE
CORPORATION p Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

(1)

1. Corporaton Nenne

D.S. CHOKSHI, M.D., P.A.

Principal Place of Business

A AR

Mailing Address

3157 N. UNIVERSITY DR
SUITE #1083
PEMBROKE PINES FL 33024

15T N UNWERSITY DR
SUITE #100
PEMBROKE PINES FL 33024

3. Date Incorporated or Quakfied

08/01/1976

3a. Date of Last Report

04/04/1995

| 2. Pincipal Place of Business [ 2a. Mailng Address 4. FEI Number Appiied For
[E‘,J R 59-1749236 Not Applicabie
Suite, Apt_ #, etc X . ata. . N iti

Lite, Ap a1 | Suite, Apt. #. et 8. Certificate of Status Desired O $8.75 Additiona!
L”l B _ ,,QL,,,,,,,,,,,,, e Fee Ragulred
Oty & State | Oty & State . Flection Campaign Financing O $5.00 may Be
[231 o e 28| o Trust Fund Contribution Added to Fees
_ Zip ~ Gountry - Fyle] Country B. This corporation has liabilty for intangible tax under 8 199.032,
2a] 2] 29| 30! Florida Statutes [ ves CINo

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
CHOKSHL DEENBANDHU S 82 Strast Address (P.C. Box Number is Mot Acceptable)
3157 N UNIVERSITY DR, #103
PEMBROKE PINES FL 33024 83

84| City

FL |a5| 2ip Goda

11, Pursiant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, The above-named corporalion submits this statanent for the purpose of changing fis registered office
or regislered agent, or both, in the State of Forida Such change was authorized by the corporation’s troard of drectors. | hereby accept the appointment as registered agent. | am
farnikar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE. . . e
St tpd 96§ | et O i [NOTE Rograteresd Agnt: Sigriatore reuurid when reirstatrg) DATE ™
12. e OFRICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi-F PD CIDELETE T 1TILE [] Change  [] Adaitien -
NAME CHOKSHI, DEENBANDHU $ 1.2 NAME -4
SIREH] ATORESS 3157 N UNIV DR STE #103 1.3 STREET ADDRESS 2
Crees) e PEMBROKE PINES FL 14CI1Y-§1-2I7 &
we T T o - O btife 2 1 TIME O3 Crange [ Additan |2
HeMl 27 NAME
SIHEEY ATDRESS 2 3 STREET ADDRESS
| cryestope - B o 24 CITY-5T-2P
T [ DELETE 3 1TIE [ change [ Addition
Mkt 32 NAME
SIRCH ADDRE S 33 STHEET ADDRESS
| Crires e pe S o Muacnv-grae -
1°LE [} DELETE 4 1TITLE [ Change ] Addition
HaME 4 7 NAME
STHERT ASDRESS 43 STREFT ADDRESS
Loy s e | L £401Y-5T-21P
TITLF [C] DELETE 5 1TILE [} Change  [] Addition
N 52 NAME
SIHE: 1 ANCAESS 53 STREET ADDRESS
CCaesipe L . N B 54 CIrY-81-2P
it [C] DECETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
SEREE T ADDRESS 63 STREET ADDRESS
CIY-§1 2F 64 CITY-5T- 7P

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119,07(3)(k), Fiorida Statutes. | further
cerlify that the ntormation indicate on this annual report or supplemental annual repior is true and accurats and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directcr of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A0 N G B

"BIGNATURE AND TYPED OR PATRTED NAME OF SIGNING OFFICER OR DIRECTOR N Oata

daulie  asu-uzi-azof

Daytma Prione ®




