FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 BIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 50950 (1)

1. Corporabon Hame

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

Principal Place of Busir

357 N. UNIVERSITY DR 3157 N. UNWERSITY DR
BUTE H1(3 SUME #1103
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-2299
3, Date Incorporated or Qualified | 3a, Date of Last Report
08/01/1976 _ 02/09/1996
2. Principal Place ol Business 28, Mailing Addrass 4. FEl Number Apphied For
;1 o 261 581 749236 Not Applicable
CSude, ApL # el S.ite, Apt. #. etc. i
e AL o - e A B, Cerlificate of Status Desired O $8'75 Additional
El ) 27 Fae Required
. Gy 8 Sute ., Ciy& Slale 8. Eection Campaign Financing $5.00 May 99
23-} i zﬂ Trust Fund Contribution ] Addled to Fees
| L Gountry L dw Country B. This corporation has Kability for intangible tax under 5. 199.032,
24 25] 20 0] Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
CHOKSHI, DEENBANDHU § 81} Name
3157 N UNIVERSITY DR, #103 82| Sueat Addrass (P.0). Box Number s Not Accepiabh)
PEMBROKE PINES FL 33024
83
84} City FL 85| Zip Code

11, Parsuant 1o the prowsions of Sechians 6070607 and 607, 1508, Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office on regusiencd agen, or both, n he Siale of Flonda_ Such change was authonzed Dy the corporation’s board of directors. | hareby accept the appointment as registered
agent. ) ary familiar with and accept the obhgations of Section 807.0505, Florida Statutes.

SIGNATURE . et et e oo
Slgratan dyped o peehareame of e el gencd bit | rhcatile INOTE: Regisierad Agent signalure required when reinstaling} DATE
12, QFFICE 85 AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T 1] ' I oeLETE 11700LE [T thange L] Addition
NAME CHOKSHI, DEENBANDHU S 12 NAME
st ooness | 3157 N UNIV DR STE #103 13 STHEET ADDRESS
Y ST-21F PEMBROKE PINES FL 14 CITY- ST- 2P
T [T oruere 2 1 TILE Ul Change T Addilion
NAME 22 NAME
STREET ADLRESS 2 3 SIREET ADORESS
Oy -§1- 2 ' 2 40312
e T[] orLeTe T1TITLE T Jchange  [_] Addition
NAVE .2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
TS0 3.4, QITY-8T-2IF
TILE [T DEvEre 41 TILE [ change [ Addition
NEME 4.2 NAME
SIREFT ADDRE 55 43 STREET ADDRESS
oTy-S1. 20 ] 44 GITY-ST- 2P
THLE [T oeLene 51 TITLE [T Crange L] Andilion
Nept 52 NAME
SIFEE ] ADORLSS 5.3 STREET ADDRESS
CITy- 51-2IF 54 CITY-ST- 2IP
Tt MG 61 7111 UTTrnge L Adation
"NAMF 62 NANE
-‘SIREH ADDRESS €3 STREET ADDRESS
CIFY-8T -7 64 LITY-ST-2IP

14, 1 'do hersby corfify that Ihe mfeemation sapphad witt his fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the

1 am an oficor o direator of the carporaton or tha recever or Trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
appoars in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ 04 Ch 0 [— F-8>

SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayie Frone A
Papen

information inocated on this annual repor: or supplomental annual reporl is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that

‘17 ~L3
Jy-v3- 130

CR2E034 (9/96)

" gt b ot Jan 23 1997 8:00am



