2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # F14206

1. Enuty Nama

ASHOK ROYCHOUDHURY, M.D., P.A.

Feb 19,

Principal Place ol Business

2032-A SOUTHSIDE BLVD
JACKSONVILLE FL 32216

Mailing Addross

2032-A SOUTHSIDE BLVD
JACKSONVILLE FL 32216

FILED
2007 08:00 AM
Secretary of State

| AT R

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suiie, Apl. #. cic. Suite, Apl. #, ale. 1st MOORE CR2ED34 (10/06)
Cily & Slato City & Stato 4. FE! Number 59-2059789 Applied lt'or
Not Applicable
Zip Country Zp Country 5. Cerlificalc of Slatus Dasired (] g‘i'gesq“::’:;"o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROYCHOUDHURY, ASHOK, M.D.
2032A SOUTHSIDE BLYD. Siroet Address (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL. 32216
City FL Zip Codae

8. The above named enlity submits this slatomant for the purpose of changing its registerad office or regislerod aganl. or both, in tho State of Florida. 1 am {amiliar with, and accepl

Iho obligalions of regislerod agont.

SIGNATURE

Sgnalure. lyped or preled name of registorad agenl amd Wile © anplcable.

[NOTE: Regestered Agond sgriatune réqu.rad when rensialing)

DATE

FILE NOWI!! FEE IS $150.00

A

9.~E|eclior_{ Ca(np'ai'gr’\-Finanqipg-?‘ $5:OO Méy Be

a Y, " - .o W i e ae R
Make gﬂie:kngiz‘:a'zlzg?':f::dI;L.:lg:::igﬁg Stiwf - | P :,3'1‘”?(4.% O ",{.'-'Truél FUQQICEﬁIribUUQn.;J,fD . A:iqed te Eégs
10. ) o " OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
o P T3 Detee i (7 Change  [) Acdilion
NAME ROYCHOUDHURY, ASHOK, MD. " ) N
SIRTi ADDRFSs | 2032-A SOUTHSIDE BLVD STRIET ADDRY 85 - .UUDDDDI:‘"E[ 3 -
CIY-SI-AP JACKSONVILLE FL 32218 CHy-ST- 2P 02/28/07-80039-025 150,00
i 7 pelele e [ change (] Adddinion
NAME NAME
SIRIFT ANDRFSS SIHIE] ADDRI 55
CITY-S1- 717 Y- ST 4P
e O pelete Nl [JChange [ Addition
MAME NAME
SITEL] ADDRE S SIREE | ADDRESS R
s T T T T T T T N A T
I, 1 pesete TSILE [ change [ Additron
NAME NAME
S ETADDI 88 SIRIFTADINESS
ClY-Si-amw ChY-s1-Ap
1132 [ oelete T, [ change [ Addition
NAME HAM,
STHEET ADDRESS STRECT ADORESS
CIY-S1-2ip CATY-ST- 710
i O oeee i, [ caange (] Aodition
NAMF NAME
SIRET ADDRFSS SIRICI ADDRY 8%
CIIY-s1-2iP CIY-S$1- 7P

12. | heroby cerlify that tho informalion supplied wilh this filing does nol quality for the exemplions contained in Section |19, Flarida Statutes. | furthor cortily that the infermation
indicated on this report of supplemontal report is true and accurale and thal my signature shall have lhe same logal effect as if mada under oalh; lhat | am an ollicer or direcier
of tho corporation or tho rocoiver or rusiee empowered (o executo this report as required by Chapter 607, Florida Stalutes: and thal my namao eppears in Block 10 or Block 11

i changed, or on an attachmory with,gn addross, wilh all olher like empowered.

)

SIGNATURE:

sfafo7  (q04) 7240300

SIGNATURE AND [’vp,zn OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Date

Daytme Phone #




