FILED
FOR PROFIT CORPORATION .
URIFORM Bug&ésscgegon# (IIJOBR Apr 14,2003 8:00 am

ecretary of State
DOCUMENT # J73512 =
1. Entity Name 04-14-2003 20932 002 ***150.00
ASHOK SATIJA, MD., PA.
Principal Piace of Business Mailing Address
1539 NW. 9 AVE. 1599 N.W. 9 AVE.
BOCA RATON FL 33466 BOCA RATON FL 33486
N N IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 58-2813861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'gfqlﬁﬁeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - - : Name™ T AT e - - s F o

LAVENDER, JOELR. ) . Street Address (P.O. Box Number is Not Acceptable)

2300 EAST LAS OLAS BLVD.

SUITE 400 ,

FT. LAUDERDALE FL 334327 City FL Zip Code

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

the-obligations of registered agent.

¢

SIGNATURE

e 't Bignature, typ&d of printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} CATE

- Aﬂ:lLME N?V:;:); I‘::EE ﬁlsi:’gs%g 00 9. Election Campaign Financing $5.00 May Be

. Fay 1, eo W - Trust Fund Gentribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS : . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TILE [ change [ Addition
e SATIJA, ASHOK NAME
sTREET ADCMSS | 1599 N.W. 9 AVE. STREET ADDAESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITE . [ Delete TILE [0 Change [ Addition
NAME - NAME _
STREET ADDRESS STREET ADORESS
CITY-ST-21® CITY-ST-2IP
TiTLE . - _ ooetets .. kpmme - | .. -~ L [ Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITy-S1-ZIP } CITY-ST-71P
TITLE 1 Dalste TITLE [ change [ Addition
NAME NAME .
STRECT ADDRESS STREET ADDRESS .
CTY-ST-2P BITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execulte this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with ali other like empowered. '

= g SR AP i .
SIGNATURE: SIAAYT ’LW\{?I@ AR BIPOIc gy o v Pe 4 50T G ) It

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

AV 0L0tER0

CR2E034 (10r02)

¥



