2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # J73512

1. Entity Name

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

ecretary of State

04-20-2005 90319 006 ***150.00

Principal Ptace of Business

1599 N.W. 8 AVE.
BOGA RATON FL 33486

3

Mailing Address

1589 N.W. 9 AVE.
BOCA RATON FL 33486

vuwuvvivdy

2. Phncipal Place of Business

3. Mailing Address

l

|

Il

(WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAVENDER, JOEL R,

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

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2813861 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $B-75 A:dditional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name : -

Sania V SaT, 18

Streat Addreg (P.O. Box Number {5 Not Acceptable)

L] K N T PArLm Rp,

S
Y Tacny RArens

Zip Code

FL | ™%3% 31

the obligations of regiftered agent.

SIGNATURE y :

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

902 Jos

(NOTE. Registeted Agent signature required when imnstating}

J oS

Signande, yped o prnted name de 8QaN 300 MmlassrenS
- de - - -

9, Election Campaign Financing
_ Trust Fund Contribution. - []

$5.00 may Be

Added to Fees

t Ea ny
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Delete TITLE (JChange [ Addition
NAME SATIJA, ASHOK NAME
STREET ADDRESS | 1599 N.W. 8 AVE, STREET ADDRESS
CIrY-ST-2IP BOCA RATON FL CITY-31-2P
TITEE - 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TILE — =7 Delets TILE — [ Change[J Aaditron
NAME HAME
STREET AGDRESS |~ - - ° Tt T T T T T STREET ADDRESS e e —
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
e [ Delete TITLE [ Ghange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-zip
TTLE O pelete TITLE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Odort. Ay 0.

ASroic Ja 71.&1’\ % J2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hinof (s¢)If2-CCcc

SIGNATURE AND TYPED OR PRINTED NAMESF SIGMING OFFICER DR DIRECTOR

- Cate Dayume Phone #




