FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIY
CORPORATION

ANNUALL REPORT

1998

masm“.".m Jan 29 1998 8:00am

DIVISION OF CC?RPOHAT!ONS S C Cretary Of State

DOCUMENT # 5095

1. Corporaticn Name

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

(1)

[N AN AR

Principal Place of Business
3157 N, UNIVERSITY DR

SUITE #103
PEMBROKE PINES FL 33024

Mailing Address

3157 N. UNIVERSITY DR

SUITE #4109

PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/01/1976 ,
2. Principal Place of Business 2a. Maiiing Address 4. FE| Number [ Applied For
21 28] 59-1749236 [ |Not Applicatile
Suite, Apt. #, ele. Suite, Apt. #, als. = $8.75 Additional

|22]

5. Cerificate of Status Desired Fee Required

[27]
2

City & State City & State 6. Election Campaign Financing $5.00 ray Bo
23 28] Trust Furd Contribution || Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
E:L E‘ ‘2_9[ 30] Personal Property Tax due Juneg 30. [ Yes O no

9. Name and Address of Current R

Xegistered Agent

10. Name and Address of New Registered Agent

CHOKSHI, DEENBANDHU S
3157 N UNIVERSITY DR, #103
PEMBROKE PINES FL 33024

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City i 85| Zip Code
FL ||

11. Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dirgctors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed namo of régisterac agent and titld if apoficable. [NOTE. Registerad Agent signalute required when telnstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 11 TTLE ) [T change [T Addition”
NAME CHOKSHI, DEENBANDHU S 1.3 NAME
seerapnaess | 3157 N UNIV DR STE #103 1.3 STREST ADDAESS
oy §1-2P PEMBROKE PINES FL 14 CITY-ST- 28
TITLE L IDELETE 23 TILE [Jchange  [J acdition
NAMSE 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-5T- 217 2, 4 CITY-ST-2P
TIE [T oeLETE 3ATITLE | Ichange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST ZIP 34, CITY-S1-2P
TITLE [T peLee 41 TITLE [T Change [ Addition
NAME 4. 2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 4.4 GITY-5T- 2P
TIE [ DELETE 54 THLE ET Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 5.4 CITY-5T-2F
TITLE [ peLETe 6.1 TITLE I_] Change LI Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-§7-Z2iP 6.4 CITY-ST-21P — -
14, ! hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further cerify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receliver or trusiee empowerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: __ 23 \f:“r"((v@‘fﬁ’fiﬁ% B RED 8 (G0— [>0@3  asy et~ 5

"CR2E034 (10/97)




