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

ooy 4W&,  rommewn | Mar 30 1998 8:00am
ANNUAL REPORT Soctetary of Siale Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # J73512 (2)

. Corporation Name

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

RN ERTMDIR A

Principal Place of Businpss Mailing Address
1589 NW. 9 AVE. 1599 NW. 9 AVE.
A RATON FL 33486 A RATON FL 33486
80G 80C © DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-2813851 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. A
P P 6. Certificate of Status Dosired I $8.75 aditonal
22 [27] Fes Requires
City & State | City&State 8. Election Campaign Financing $5.00 May Be
23] ‘ o 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuEyear Inlangible
EL _25-| E' 30 Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
LAVENDER, JOEL R. 81} Name
2300 EAST LAS OLAS BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 400
FT. LAUDERDALE FL 33432 83
84| Ciy FL ssl Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or reglsteredt agoenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famitar with, and accept the obligations of, Soction 607 05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalurc, tyned or prnted namin of reguetered apent ard Tike il apphcakbie (NOTE: Rag sterod Agant signalure required whon reinstating) DATE
12, CFFICERS AND DIRFCTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TITLE T Change [ Addition
NeME SATLA, ASHOK 1 2 NAME
streer apoRess | 1589 NW. 9 AVE, 1.3 STREET ADDRESS
CITY-§1-21P BOCA RATON FL 14L0Y-§1-29
TmE [T OELETE 21 TIILE [T change 1| Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF-7P 2.4CITY-5T-2IP
TNLE CToeeie B simme ~ [ Change  [J Avdition
NAME 32HAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-5T-2P 34.CTY-57- 2P
TTE [T DELETE 41 TILE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST-2P A2 CITY-ST-2P
TiTLE {1 beLeTe 5.4 TILE [J change LI Agdition
NAME 5.2 NAME
STREEY AODRESS 53 STREET ADDRESS
1Y -51-21P 54 CITY-ST-2P
TilLE T DeCETE 6. TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64CITY-ST-2P

14, 1 hereby certify thal the information supplied with this filing does nol quality for the exemﬁtion stated in Section 119.07(3)(0), Florida Statutas. | further certity that the information
indicatled on this annual reporl ar supplemental annual 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 directar of the corporalion of the receiver or tustee ompowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

(:’"'
IR ATIIF . MM ™ » 2.8 T 2090 7 ATy rrre




