FILE NOW: FILING

} PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASHOK SATIJA, M.D., P.A.

DOCUMENT # J73512

(2)

Principal Place of Business

1599 NW. 8 AVE.
BOCA RATON FL 33486

Mailing Address

1599 NW. 9 AVE.
BOCA RATON FL 33485

L O T

3. Date incorporated or Qualified | 38, Date of Last Report

05/19/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-2613861 Not Appiicatle

Suite, Apl. #, etc.
22

Suite, Apl. #, efc.

5. Certifcate of Slalus Oesired [ $8.75 Aaditional

24] 25]

9] 30]

;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be

23] El Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability J07 intangibie tax under s 199.032,

EINe

Florida Statutes Yes

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

LAVENDER, JOEL R.

2300 EAST LAS OLAS BLVD.
SUITE 400

FT. LAUDERDALE FL 33432

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

84| Gity

Zip Cade

FL |®

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Fiorida Statutes, 1t
or registered agent, or both, in the State of Florida. Such change was autharized by
farmiliar with, and accept the abligations of, Saction BO7.0505, Florida Statutes.

6 above-named corporaton submits this staternent for the purpose of changing its registered offic
the corporation’s board of directars. | hereby accept the appointment a5 registered agent. | am

SIGNATURE _ _ . . I I e R
Sgnature, hped or printed ramie of regsteren ageet axd tile i apghcabie MNOTE Rogistersd Ageant signa'ure required when raingtatog DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE WD [ DELETE 11TITLE 7] Change  [] Addition
NAME SATUA, ASHOK 12 NAME
sireer aooress | 1599 N.W. 9 AVE. 13 STHEET ADDRESS
CITY-81- 2P BOCA RATON FL 14 GiTY-ST- 2P
TILE [ DELETE 21 LF [ Change [ Addition
NAME 22 NAMT
STREFT ADDRESS 23 STHEET ADDRESS
CaY-§T-7F ) 24 0ITY-ST-7IP
TITiE [ DELETE 3 1TILE [7) Change ] Addition
NAME 2.2 NAME
STREE! ADDRESS 3.3. STREET ADDRESS
| Cmy-S1-28 34 CITY-§T-2IP
TLE 1 DELETE 4 1TIE [ Change [ Addition
NAME 47 NAME
SIREE | ADDRESS 43 STREET ADDAESS
CNY-$1-2IP N 44 CiTY-81-2P
TILE [1 DELETE 5 1 TITLE [ Change 7] Addstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1. 210 54 CHY-ST-7IP
e ] CELETE 6 17TITLE [0 Change  [J Addition
NAME .2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiy-S1-2p B4 CITY-51-2F

oath; that | am an officer or director of the corporation or the receiver or trustee emy
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Obotl Al t1org  Diggeron 41516 (hor)3m

ER OR DIRECTOR

0 s " v o oam m

23U 24~

14. [ do hereby cerlify that the informaton supplied with 1his filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal eflect as i made under
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Cate ytme Phone K

CR2E034 (12/95)




