FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G53550
1. Entity Name 02-06-2004 90038 007 ***150.00
P. CHOCKALINGAM, M.D., P.A,
Principal Place of Business Mailing Address - v
3591 S, HIGHLANDS AVENUE 3591 S. HIGHLANDS AVENUE
SEBRING, FL 33870 SEBRING, FL 33870
e e ERELATLERTARARINEANARRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2316052 Not Applicable
2p Country Zip Countey 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - - e . - — - Name — — . = - — P
BROWN, FLETCHER
124 NORTH BREVARD Street Address (P.O. Box Number is Not Acceptable)
PO BOX 349
ARCADIA, FL. 33821 _
City FL Zip Code

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

SIGNATURE
Signature, tvpad of printed name of reqistered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) X DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Hnancing $5.00 may Bs

- After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution, [1  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TITLE [Jchange (7] Addition
NAME CHOCKALINGAM, P. NAME
STREET ADDRESS | 3591 S. HIGHLANDS AVENUE STREET ADDRESS
CITY-ST-2IF SEBRING, FL CITY-ST-ZIP
TITLE D ' 1 Delete TmE [JChange ] Addition
NAME CHOCKALINGAM, P. NAME
STREET ADORESS | 3591 S, HIGHLANDS AVENUE STREET ADDRESS
CITY-ST-2P SEBRING, FL CITY-ST-2IP
TiLE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BNY.ST-Qp T T T bl CITY-ST-2iP - - . -
TITLE 1 pelste TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not quality for the exemption staled in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thgy my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this regéit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther
SIGNATURE: /}77/}@ N . |-Bo g CE3-3TL 1%

SIGNATURE AND TYPED ORRBINTED RadiE OFSIGNING O ECTOR Date Daytima Phona #




