2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J73512

1. Entity Name -

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

Principal Place of Business

1599 N.W. 9 AVE.
BOCA RATON FL 33486

Mailing Address

1599 N.W. § AVE.
BOCA RATON FL 33486

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90254 032 ***150.00

[

LAVENDER JOEL R

2300 EAST LAS OLAS BLVD.
SUITE 400
FT. LAUDERDALE FL 33432

MOORE CR2ZEQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2813861 Not Applicable
Zp Country “p Country 5. Certficate of Stalus Deswed [0 P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D et m—— Name

Strest Address (P.0. Box Number is Not Acceptabile)

City

FL

Zip Code

SIGNATURE

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

Signatura. typed or pnnted name of registered agant and tille d applicable.

(NQTE: Remstered Agent signature regured when reimstanng)

DATE

'9. E£lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TILE [ Change  [] Addition

N SATIJA, ASHOK NAME

STREET ADDRESS §1599 NLW. 9 AVE. STREET ADBRESS

crv-st-zp - (BOCA RATON FL CITY-§T-2P

ME 7 Delets e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE O Delete TALE [JChange [ Addition
— RAME e = e e - - NAME - e e

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

TIE [ oelete TITLE [J change [ Addition

NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

e 3 celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O petere TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-S1-21P

.

trplp

ey ('Aﬂtmfrve"n

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further cerify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

RECTOR

Y . omar L

e

Date

hgot (5er)IN~Geg

Daytime Phona #




