FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A s -
& - FLORIDA DEPARTMENT OF STATE
,'rf_ ’3:_
‘ﬁ% Sandra B Mortham
& Secretary of Stale
* + i‘.“:/

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namig

Prncpal Place of Business

1796 HWY 441 N
PO BOX 1307
OKEECHOBEE FL 34873

- G58150

MOHAMMAD Y. CHAUDHARY, M.D., P.A.

(5)

Mailing Address

1796 HWY 441 N
PO BOX 1307
OKEECHOBEE FL 4973

G

[ "8, Date Incomporated or Qualfied

3a. Date of Last Report

S — 09/01/1683 01/25/1985
2 Princapat Place of Husiness Tﬁz’a. Mailing Address 4. FEI Number Apphad For
21 L o8l 59-2346515 Not Appicablo

Sutc Apt # ele Suite, Apt. #, 8to

$8.75 Additional

Fes Fequired

$5.00 May Be

521 5. Certificate of Status Desired ]

L 27|
City & State

Gntyﬁg State 6. Election Campaign Financing

ngi ) ) I L 28] ) o Trust Fund Contribution Added 1o Faes
Zih  Gountry | Zp - Country 8. This corporation has liability for intangible tax under § 199.032,
24 25| ) [29] ) 30| Florida Statutes O ves ONo
) Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Name

SNEED, R|CHARD D-. JR. 82| Streat Address {P.C. Box Number is Nat Accaptable)

SUITE 206 MARD! EXECUTIVE CENTER

1805 SOUTH 25TH ST 83

FORT PIERCE FL 34947 34 Oy FL las Zp Goda
T3, Parsaant to the provisions of Sectons 607 0502 and 607.1506. Fiorida Stalutes, the Ah0ve-NaTea corparation submits this statement for the purpose of changing its registered offica

or regastered agent, or both, in the Slale of Fiarida Such change was suthorized by the corporation's board of diractors. | herehy acocept the appaintment as registered agent 1am
familliar with, anc accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . S

B R s P ol ..:4.£=f|ak;'}‘t B TG W s AT T NOTE. Regintaror ATt tupialury roanived when rerstaing! DATE =
12, ) 7 ICERS ANODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1L ppP [ DELETE 1.1TUE [ Change [0 Adedtion | =
et CHAUDHARY, MOHAMMED Y 1.2 NAME S
SILEL ADDRESS 1796 HWY 441 N. 13 STREET ADDRESS &

o
| oesoe | OKEECHOBEEFL , 1AGIY - §1-2 o
T [ [] DELETE F1TME [J Crange [ Addion | O
(I CHAUDHARY, RAKHSHANDA P . 72 NAME
SORETTADRESS 439 SW 28TH TERR 2 3STRELT AGORESS

oy seaw | QKEECHOEEE FL__ o 24 CITY-51-1IP
T [1ociett 3I1TILE [ Change [} Addition
Kk 32 NAME
GORIETALCRISS 33 STREET ADORESS

| UTv-S1IF o L . 34C0y-S1- 2P
Wik [ BELETE 41Tk [ Change ] Addition
N 4.2 KAME
SI4EEY ADLRESS 43 STREET ADDRESS

| Lrosar U 44CITY-51-2F
NI ] DELETE § 1TITLE [ Change [ Addition
haM? 52 NAME
SIHIEE AZDRESS 53 STREFT ADORESS
oy SR N o L . psaumysrae
Thi [J DELEI(E 6 1TILE [} €hange  [] Addition
NAME B2 NAME
SUREL | ADORESS €3 STREE) ADDRESS

evwestEr | e EACITY-51- 2
14. 1t horetyy cerdy that the informabian supphed withs this fting is voluntarily furmished and does nat qualify for the exernplion stated in Section 119.07{3K), Florida Statutes. | further

certify tha the infonmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under 1
Gath that | am an ofice or drrector of the corporation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name i
appears m Block 12 or Block 13 changerl. ar o1 an attachment with an address. |
L d
I
SIGNATURE:I‘{' 4 M . ft{ﬁfﬂ . /-&7'46- ?91"7‘3‘UJJ
© " &dATURE AND TYPED OR PRt fNAME OF SIGRING OFFICER OR DIRECTOR T Dato T T T Dyt Prore ¥ -

o L e oa

ry

ry BN

&0

G =



