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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

saira . Morthar Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (G58150 (5)
IERREE AR AR R

1. Corporation Mame

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

Principal Place of Business Mailing Address
1796 HWY 441 N 1796 HWY 441 N
PO BOX 1307 PO BOX 1307
OKEEGHOBEE FL 34973 OKEECHOBEE FL 34973 DO NOT WRITE IN THIS SPACE
3. Pate Incorporated ar Qualified
(9/01/1983
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2346515 Mot Applicable
Suite, Apt. #, atc. Suita, Apt. #, ete. iti
_I uie. Ap ete uite. Ap et 5. Certificale of Status Desired I $8.75 Adc!mona]
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E;l ;;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E’ E‘ ;l Personal Property Tax due June 30. [dves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
SNEED, RICHARD D., JR. 81| Name
SUITE 206 MARDI EXECUTIVE CENTER -
82| Street Address (P.Q. Box Number is Not Acceptable)
1905 SOUTH 25TH ST s
FORT PIERCE FL 34947 a3
24| City FL ‘85! Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board ¢f directors. [ hereby accept the appointment as registered
agent. I am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigraturs, lyped or printed name of registerad agent and (itle if apphicabla, (NOTE! Regi Agent sig quired when rei DATE o

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFEICERS AND DIRECTORS IN 12

TITLE OP 1 DELETE 1.1 TMLE T change [ Addition

NAME CHAUDHARY, MOHAMMED Y 1.2 HAME

seeT opress | 1796 HWY 441 N. 1.3 STREET ADDRESS

GITY-51. 7P OKEECHOBEE FL 14CTY-5T- 2P

TITE o [ T DELETE 21 TILE [ 1 Change L] Acdition

NAME CHAUDHARY, RAKHSHANDA P 2.2 NAME '

sweeranoness | 499 SW 28TH TERR ’ 23 STREET AGDRESS

CIFY-53-21P OKEECHOBEE FL 2,4 CITY - §T-21P

TIME [ DELETE 31 TITLE [ I change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY -ST-21P 34, CITY -§%- 219 L

TLE L] pELETE 41TITLE £ Change I Addition

NAME 4,2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-5T- 2P 44 GIY-5T- TP

TITLE {1 DELETE 5.1TMLE [T change LT Addition

NAME 52 NAME

STREET ADGRESS 53 STREET ADDAESS

0iTY -ST-7P 54 CITY-5T- 2P L

TILE [T DELETE 6.1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7 I 6.4 CITY-ST- 2P

14. | hereby gertity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an
officer or director of the corporation ar the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address.

Q-6 3~

SIGNATURE: /- V. G{WE’ZZWTM?H/?’A?MM Y-CHRUDHARY) [-22-F8 2i51-320

CR2E034 (10/97)



