2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F14206 Apr 30, 2001 8:00 am
1. EntitpName  ~ | r f S
ASHOK ROYCHOUDHURY, M.D., PA. ecretary of State
04-30-2001 90392 037 ***150.00
Principal Place of Busir:mss Mailing Address
20024 SOUTHSIDE BLVD 2002-A SOUTHSIDE BLVD
JACKSONVILLE FL 3221[5I JACKSONVILLE FL 32216
|
2. Principal Place of Susiness 3. Maiing Adctress ”""I”m "I ‘ I I |" ’I I” I I ”‘I I I m" M“ "I” |I||
| .
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59.2059789 Applied For
' Not Applicable
i Zi C " . iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ROYCHOUDHURY, ASHOK, M.D.
: - Street Address (P.Q. Box Number is Not Acceptable)
.. --—2032A SOUTHSIDEBLVD.. . o e |
JACKSONVILILE FL 32216
I City FL [ 4o Coce
8. The above named e:ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, tyiped or printac nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
¥
8. This pgrporatlgn is :.ailglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax ﬁhn.g r?qL‘nr?me.nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addod 1 Feos
(See criteria on back) -0 Make Check Payable to Department of State _ S S
P Pt TN e a o B - . 0 N D
2 AR S ~ OFFICERS ANDDIRECTORS . w7 Q12 ' .*. . @, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.-fn:LE.-. 3 P P —- l..,.”...r R ..v..._ Cmmi fome ip b ot GARRE Tan n..DDéIEt:e‘._ FYE ...ﬁﬁE;.. B N T A N S A i ke D Change D Addition
NAME ROYCHOUDHURY, ASHOK, MD. T el s L . PR
sTREET ADDRESS | 2032-A SCUTHSIDE BLVD STREET ADDRESS Co e
arv-si-ze | JACKSONVILLE FL 32216 CITY- ST-2P
TMLE : ‘ O Dalste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE | 2 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P
TMLE i O telete TMTLE {(JChange [ Additicn
NAME __ ! e = - . NAME
STREET ADDRESS | STREET ADDAESS -
CITY-ST-2IP | CITY-S1-21P
TITLE ; [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-8T-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 'ama hment with an address, with all other like empowered.
SIGNATURE: 44@» ed ASHOK ROYCHOUDHWRY, M-, 4/25/0) (qo4) 724 ~0300
: SIGH 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonae #

CR2E034 (10/00)



