TER MAY 1 1S $225.00

FILE NOW: FILING FEE AF

PRC]F'T “"‘v‘f— e,
CORPORATION Gk
ANNUAL REPORT

1996

Lo

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Narr ¢

F14206
ASHOK FIOYCHOUDHURY, M.D., P.A.

9)

Principal Place of Basiness

2032-A SOUTHSIDE BLVD
JACKSONVILLE FL 32216

Mailing Address

2032-A SOUTHSIDE BLVD
JACKSONVILLE FL 3218

TR AR

3. Date Incorporatad or Qualified 3a. Date of Lasl Report
2. Prncipal Place of Business . 2a. Mailing Address 4. FEI Number Appled For

21 ) 26| 59-2059789 Not Appicable

Suite, Apt. #, et Suite, Apt. #, stc. . iti
L., SHe AP L Bt | Suite. Apt. #, sl 5. Certificate of Status Desired O $8.75 Additional
22J 2?] Fee Required
__ City & State | GCity & State 6. Election Campaign Financing $5.00 May Be
|23 28| Trust Fund Contribution Addad to Fees

2ip Country | dp Country 8. This corporation has liabiity for intangibte tax under 5 199.032,
m El 291 EI Florida Statutes X ves [ONo

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

ROYCHOUDHURY, ASHOK, M.D.
2032A SOUTHSIDE BLVD.
JACKSONVILLE FL 32218

81| Name

82| Street Address [P.C. Box Number is Not Acceptable)

83

34 Cltyr :

ol

85

“Zw Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1608, LF'iorida' Statutes, the abeve-named 60rpora1ion submits 1is statement Yor the purpose of changingj its registered office
or registered agznt, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby aceept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e N e
Slgratue, hyped intea narie of rogictersd agent Bnd tite if apuiicable (HOTE" Rog stored Agent signatura “Brbres when rainslatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P [ DELETE 1.1T7LE [JChange [ Additan
NAME ROYCHOUDHURY, ASHOK, MD. 12 NAME
STREET ADORESS 2032A SOUTHSIDE 8LVD. 13 STREFT ADDRESS
CHY-ST-7P JACKSONVILLE FL o 14TITY-5T-2F
TITLE [ oeLete 2.1 TILE [ Change [ Addition
NAM; 2.2 NAME
STHEET ADDRESS 2.3 STREET ADORESS
[ ciy-g-7e 24 CITY-51-2IF
TILE ) CELETE 3ATILE [ Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CITY-S1-21F o L 340ITY-81-2P
TIILE [J DELETE 4 1TILE [[] Change  [[] Addition
NAME 4.2 NAME
STRELI ADDRESS 43SIREET ADDRESS
City-S1-7IF 44CHY-ST-2F
TULE [] DELETE 5 1TITLE [ Change [ Addtion
NAME 57 NAME
STREFT ADORESS 53 STREET ADDRESS
| ciy-st-2 _ 54CIFY-ST-2P
TITeE [] DELEIE &1 TITLE [ Change [ Addition
NAME £2 NAME
STRETT AGDRESS €3 STREET ADDRESS
CIY-§T-7 &4 0TY-ST-iF

4/22/20

14. | do hereby cerlify thal the information supplied with this filng is voluntarity furmished and does nol qualify far the exemption stated in Section 119.07(3)(k). Floriga Statutes. | further
certily that the ir formation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am gn officer or director of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Brock 12 or Black 13 if changed, orgon an attachment with an address,

SIGNATURE: .

gt 1 Prione &

CR2E034 (12/95)



