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} 2008 Fog HRORT S anaTIon FILED
ol - | | .
DOCUMENT # F14206 R Apr 27,2005 08:00 AM

Secretary of State

1. Entity Name
ASHOK ROYCHOUDHURY, M.D., P.A.

Principal Place of Business ... . - Maiing Aodress
* 2032-A SOUTHSIDE BLVD o 2032-A SOUTHSIDE BLVD
JACKSONVILLE, FL 32216 =" JACKSONVILLE, FL 32216 .

AR ART I

41112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g RopieaFir

59-2059789 Not Applicable

, i $8.75 Additional
5. Certificate of Status Desired O Foe Required

g T T

ROYCHOUDHURY, ASHOK, M.D.
2032A SOUTHSIDE BLVD. Do NOT WRITE

JACKSONVILLE, FL 32216 '  IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its regls’:ered offica or registerad agent, or beth, In the State of Florida, | am familiar with, and accopt
the abligations of ragistaeed agent.

SIGNATURE r W"J As hﬁk KOU[(/L\WOMLM M. D P!f’S\G(B(ﬂ’ ‘{/22-/05/

Signature, mTElor priridd name of ragisternd agent anff fidle i apoticable. (MOTE Registerea lgemsrpna:ure roqulred whin relnstal ung)
FILE NOWI! FEE IS $150.00 9. Election Campaign lﬁnanmm $5 00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Cantribution, ]| Added to Fees
10. . OFFICERS AND DIRECTORS IR D
m P - - : v . ! — —= =
NAME ROYCHOUDHURY, ASHOK, MD.

STREET ADDRESS | 2032-A SOUTHSIDE BLVD
GITY-ST-2P JACKSONVILLE, FLL 32216 ..
— — T - — = — UNNnNa =024

me @7 A5-E0101-012 150,00
STREET ADDRESS
GITY-5T-2P

TTLE o T T j T T e———————— T —— -

i - | DO NOT WRITE
,.u |=—IN THIS SPACE

CiTy-sT-2IP
NAME

STREET ADDRESS
Ciry.-57-2°
mE — = —
HAME

STREET ADDRESS
CITy-5T-2IP

O

TME o ' = —
HAME o . .

STREET AQDRESS : TP TS S
CIry-sT-qP

-~ b 12, Lherety oenlllgthaﬁhsinfﬁmﬁ?dn sUpD = thla T Y 5
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal

: tlan 119, 07% 2, r:FTnnda Statutes ifurther certify that the infarmation
act as if made under oath; that | am an officar or director

of the carporation or the receivar or trustae empowered to exgcute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 ar Block 11 if
changed, or on an attachment

with an address, with all cthar like empowered
SIGNATURE: A’QMA«MM ﬁihﬁ# Wﬁhﬁdhm{, m-b, Mél‘ (9010724 030 a

SIGNATURE an OR PRINTED NAME: osﬁmwnorﬂczn OR PIRECTOR d—— Date Daytng Phane 4




