2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14206 Mar 07, 2008 08:00 AN
1. Entily Name
iy Nawne Secretary of State
ASHOK ROYCHOUDHURY, M.D,, P.A.
Prrcipal Place of Business Mailing Aridress
2032-A SOUTHSIDE BLVD 2032-A SOUTHSIDE BLVD
e e H"Hll Hl’ III" |m| ”I“ II"l |H‘ |’|H |‘|”|‘|ll I[l“ I’l”lll'llll II lll]
2. Principal Place of Businass - No P.O. Box # 3. Mailling Addrass
Suite, Apt. #. etc. Suile, Apt #, eic. 15t MOORE CR2E034 {10/07)
Criv & State City & Siate 4. FE: Number Applied For
59-2059789 Nat Apgiicable
Zp Couniry Zip Contry 5. Cerntilicate of Status Desired | ?i.ggqﬁ:jg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namio

ROYCHOLUDHURY, ASHOK, M.D. . 7
2032A SOUTHSIDE BLVD. Straet Address (P.O. Box Number is Nol Acceptabla)

JACKSONVILLE FL 32216

City FL 21y Code

8. The above named antity subrnits This statament for the purpose of changing is reqgislered othice or reg-atared agent, or ot, in (he State of Florida. 1 am tarniliar with, and accept
the cbhhigations of reyisiered agent.

SIGNATURE
S yndtLee, oo o PIE T Banie o fefpsiciad agerl avd (e §aprpl cazie, GOTE Fegistr1ed AQr [ Mt s aauiliai whel runsianr ¢} DATE
: FILE, N?_\%I!! EE : 9, Flec‘tnon CarnoaagrmFmdnc,mg $5.00 nvay Be
¢ ; nEY '~ ; . Agded to Fees
t:Make Ch ck Pay ble Fida. De aﬂment : i ; :
T D N e R R Iy A S s e e R WORAL e 1 ¥

10. OFFICEHS AND DIHEC‘TOHS 11. ADDITIONS !CHAN(’:E“ TO OFFICERS AND DIRECTORS (N 11

LS P 7 peee e 3 Changa  [) Aaditien

KiAME ROYCHOUDHURY, ASHOK, MD. NAME

STREET AONRESS | 2032-A SOUTHSIDE BLVD STRELT ADDRESS Hn000nas0472

orv-st-22 | JACKSONVILLE FL 32216 arv-s1-2i0 0224 M0-000085012 {50 a0

L 7 Deete TIILE {7} Change O nadien

NAME HAME

STREET ACNRFSS STRFET ADDRESS

CITY-51-717 CIry-53-21p

(113 7 Davete MLE ) Changs [ Addibon

HAME HAlE

STREET ADGRESS : STREET ADORESS

Ty ST-2P CIY-51-2IP

Wik 3 Deiete THILE [ change [ Aadition

NAME fIAME

SIREFY ADURESS STREE] ADDRESS

OITv-51-21P . ciry-St-2p

wLE [3 Deiete TITLE [J Change [ Addition

RAME NAWE

STRELT ADDRESS . STREET ADDRESS

CITY-ST- 2P ciry-SE- 21

s [} negte TITLE [J Change T Adebion

NAKTE HNAME :

STREET AUDRESS ’ SIREFT ADORESS

oiry-sraaw CITY-87- 2P

12. | hgreby certily that tha information supplied with this filing does nat gualify fur the exernptons contaned in Sacnon 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemertal report is frue and accurate ana that my signature shall havo the same iegal effect as if imade under oath: that | am an otficer or director
of the corparation or tne receiver o trustee empowerad 16 execute this report as raquired by Chapter 607. F'rorl 2 Statutes; and that my name appears in Block 15 or Block 11
it eharged, 0 on an atjachment with an sddress, with all other lise empowered.

SIGNATURE: e Achok Roychoathoy MD s/l (402)724 0320

AND TYPED OR PRINTED NaﬂF SIGNING OFFICER OR DIRECTOR " Taw Dayimw Frarr s




