FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

PANKAJ P. CHOKHAWALA, M.D.

680745

(7)

P.A

Principal Plac e of Basiross

1613 PHYSICANS DR
TALLAHASSEE FL 32308

Meiling Address

1613 PHYSICANS DR,
TALLAHASSEE FL 323084620

FILED
Jan 27 1997 8:00am
Secretary of State

A

. Date Incorporated or Quaiified

3a. Date of Last Report

01/26/1%

06/01/1980

3 Prncipal Place of Business 2a. Ma ing Address 4. FEI Number Applied For
21] - 26| BO-2024136 Not Applicable
Suite, Apt &, elc Suile, Apt. 4, etc " . i
. Sl , H §. Cenificate of Status Desired ] $8.75 Adattional
[2_2:[___ o 27| Fes Required
Cily & State: Gy 8 State 6. Election Campaign Financing $5.00 may Be
El e . L 23] 5 Trust Fund Contribution Added to Fees
2 _ Counly L Country 8. This corporalion has liability for intangible tax under s. 199.032,
L} 251,# . 29| ;}] Floridas Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1j N
CHOKHAWALA, PANKAJ P. , ame
1813 PHYSICIANS DR. 82} Street Adarsss (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4 City

FL ‘ss] Zip Code

| S S O
11 Pursuant o1 prowi
affige or reg stered agent or both, o the §
ageol Fam fan has witn and azcept the ol igations of, Section 607.0506, Florida Statutes.

oos of Sectons L(i?"b 02 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered
itate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGMATURE e _ L _
Sl e teperd or o e rane of nis sl o hbe b apphicable CHIE: Rngistered Agent signatare required when reinstaling) DATE

12. _OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

i PST ‘ ] becETE 1111 [l change [ Addtion

HARK CHOKHAWALA, PANKAJ P 12 NAME

sreen onres | 9843 PHYSICIANS DR. 13 STREET ADIRESS

arr-sor | TALLAHASSEE FL (4 CITY-ST-2P

e D [T oecere 21 TIMLE [T Ghange L] Addition

Bkl CHOKHAWALA, PANKAJ P 22 NaME

stet oy + 1813 PHYSICIANS DR. 23 5TREET ADDRESS

crrosioae | TALLAHASSEEFL 2 ACIY-ST- 2P

e [Toriet 31TE [ Change — £_J Adaition

MNAME 3.2 NAME

SIREL T ADDRE S5 3.3 STREET ADDRESS

oY st g o 34 CITY-ST- 2P

TiLE L] DELETE PRI [ change  £J Addition

HAMF 4 2 NAME

STREE ABDRENS 4 STREEY ADDRESS

CHY SF- 21k 44 CITY-§T-71P

I [J otLElE 51TILE [JChange ] Addition

AN 5.2 NANE

STREED DI A5 5.3 STREET ADDRESS

L5720 i N 54CITY-S1- 10

™me (1 DeLETe 6.1 THLE [ change T3 Addition

plshdt 5.2 NAME

STREE | ADIRESS 6.3 STREET ADDRESS

CITY- 51 2 B4 CITY ST 2P

{am an otficer or dirgctor of the corparation or the
appears in Biook 12 or Block 130F changod, or o

SIGNATURE:

an anachmeﬂl wiXh an address.

14, | do herobiy cerbfy that e -slormation supphed with tas Biling does not gualify for the exemption stated in Section 119.07(3X1), Flonda Statutes. | turther certify that the
ntarmation inscatacl an s annoal roport o ‘swnrﬂcmulh! annua' reporl is trug and accurate and that my signalure shall have the same legal effect as if matle under oath; that
slee empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name

{ING OFFICER OR DIRECTOR

b et <"} [

SIGNATURE AND TYREOLOR PRINTED NAKE OF T

L

'l 'BANKAY P, cHOKMAWALA 4frd7 T} 04 ’&}}7{%);

Liate Dayire Frore 8

FEY] .5 b J

_CR2E034 (9/96)



