FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooa,m

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 680745 (7)

1, Corporation Nama

PANKAJ P. CHOKHAWALA, M.D..P.A.

Principal Place of Businoss

1613 PHYSICANS OR.
TALLAHASSEE FL 32308

Mailing Address

1613 PHYSICANS DR,
TALLAHASSEE FL 32308

1N OO

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

08/01/1860

2. Piincipal Place of Business

2a. Mailing Addross

26]

4, FEI Number Applied For

59"2024 136 Not Applicable

21

Suite, ApL #, ot | Suile, Apt. #, elc

uite, Ap c uile, Apl 5. Certificate of Status Desired O $U.75 Additional

?-;I 2_7'L Fea Required

City & State —_ City& Sate 6. Etection Campalgn Financing $5.00 MayBe
23 115]__ Trust Fund Contribution 0 Added to Fees

Zip Country AL Country B. This corporation owes or has paid the current year Intanglble
E‘:l 25 29—| ;l Parsonal Property Tax dué June 30, Oves [Cno

9. Name and Addross of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

CHOKHAWALA, PANKAJ P.
1613 PHYSICIANS DR.
TALLAHASSEE FL 32308

B1! Name

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

83

84 City FL

sﬂ Zip Code

11, Pursuant to the provisions of Sactions 607 D07 and 607.1508, florida Stalules, tho above-named corporation submils this statement for the purpase of changing is registered
office of registored agent, or bioth, in the State of Flarida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant, | am familiar with, and accept the obihgabons of, Section 607 0505, Florida Statutes,

SIGNATURE ____ e

Signatre m»odot pm-!f-lnu r-("u'l( wited ageni and tie il Ajgrcabic {NOTE Registered Agent signature required when rainstating) DATE
12 T OITICLRS ANG TIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PST ] DecETE 11 TILE L] Change ~ ] Addition =
HAME CHOKHAWALA, PANKAJ P 1.2 NAME §
swmeeraooniss | 1613 PHYSICIANS DR. 1.3 STREET ADDRESS &
CITY-57-2iF TALLAHASSEE FL o 14CITY-ST-2P o
e D [T otLete 21TIME [Jcnangs ] Addition | O
WAME CHOKHAWALA, PANKAS P 22 NAME
smeeraooress | 1613 PHYSICIANS DR. 23 STAEET ADDRESS
GITY-ST-2P TALLAHASSEE FL e Z ACITY-SI-7P
e ) [T orwere 3TIME [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LaTY- 8129 . 14.007Y-§1- 2P
WILE T otLete 41TIME [JChange ] Addition
HAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-S1- 2P
TIE [ pecere SITITLE L] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P L o 5ACITY-ST-7IP
TILE L DeLete 6ATILE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
iy -$1-21p 64 LITY-ST-21P

officer or diractor of tho carporation or 1ho recoiver or g

Block A2 or loc if charyod, o on an
S]GNETUB£ l AlD-

14. 1 hereby cartify that the information suppled with this 1iing does ngl g ahf for the exemﬁhon stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on his annual report or supplemuental annual repo

"Altachm(!n!

sale and 1
(1] em;mwcred to exeClig this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

N\ Bl s5



