2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT # F14206 ecretary of State
1. Entity Name 04-28-2003 90268 016 ***150.00
ASHOK ROYCHOUDHURY, M.D., P.A.
Principal Place of Business Mailing Address .
2032-A SOUTHSIDE BLVD 2032-A SOUTHSIDE BLVD 11VI0&L90
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I S I RE RN RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2059789 Not Applicable
7P Country Zp Country 5. Certficate o Status Desied (] 99-79 Addiional
‘88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam?e___, ctete o e © e s
HOYCHOUDHURY’ ASHOK' MD. Street Address (P.C. Box Number is Not Acceptable)
2032A SOUTHSIDE BLVD.
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.4

Signalura. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1!  EEE 1S $150.00 ... -|s: I T A
After I:'Iay 1, 2003 Fee Wlll be $550.00 . L
Make Check: Payable to. Fforlda Department of State «|% ‘\' el

/Trust Fund Contnbut on }

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P O petete TITLE : D change [ Addition
NAME ROYCHOUDHURY, ASHOK, MD. NAME
stRecT AoRess | 2032-A SOUTHSIDE BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP : CITY-ST-2P
TITLE O pelete TITLE (I change [ Addition
NAME NAME B
-~ STREET ADORESS = TR T T R oiweelAGORESS |
CITY-ST-2IP I CITY-ST-2
TITLE O Delete | BT []change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-ZIP
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5F-2P

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachrn with pa address, with all other like empowered.

’ EQURED Aok Rocioliory M.D. 4/2/03 (104)7%-03 90

SIGNATURE:

sjsniﬁe‘bm&ﬁ« OR DIRECTOR Date Daylima Phone #

g

=]
<

CR2E034 (10/02)



