FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT &
CORPORATION
ANNUAL REPORT

DOCUMENT # K44621 (6)

1. Gorporaton Name

RAJIV R. CHOKSHI M.D. P.A.

-y .

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

Frincips” Place of Business

A A O

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/10/1988 01/30/1995

Ma'ing Address

% ASHOK DALAL % ASHOK DALAL
€33 NE 167TH ST 633 NE 167TH ST
N MIAMI FL 33162 N. MIAMI FL 33162

2. Piincipal Fiace of Business 23, M'éé\-r{g' Address 4, FEI Numbser Applied For
L] . 650110505 Not Applcabe
S, ApLm, el | Suite, ApL #, eto 5. Certificate of Status Desired O $8.75 Additional
[22| e e Fee Required
Gty & Stale | City & State: 6. Eloction Campaign Financing $5_DO May Be
|23] e T ] Trust Fund Contribution 0 Added to Fees
A _ Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
:24| i 2ﬂ S 29] . 30] Florida Statutes [ es ug No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ’ T ’ B1| Name
DALAL, ASHOK 82| Swesi Adress (P-O. Box Number is Nol Acoeptabio)
633 NE 167TH ST
N. MIAMI FL 33162 8
(84| City FL 85| Zip Code

| 11, Pursuant 1o the provisions of Sections 607.0607 and 6071608, Forida Statuies, e above-named Corparalion submits this statament for the purpose of changing its registered office
or regpstoad agent, or bath, o the State of Floricda, Such change was authorized by the corparation’s board of directors. | hareby accept the apooiniment as registered agent. | am
farnubar with, and accepl the obilgations of, Section 607 0605, Florida Statules.

SIGNATURE L L = R o
o E‘l‘rjiru' - 19 ‘.M‘ o rir_r-l-_::'_# P 0F respatrad agpa | :a r'f bl ¢ &g dieat i NOVE Rugeteied Agunyt sigrature resuared whon reirstanng) DATE ﬁ

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 e
RN TTR D S [ DELETE 11TIE [ Crange  [J Addition g

CHOKSHI, RAJIV 12 NaME 3

swaranarss | B33 NE 167TH ST 13SIRLE T ADDRESS e
L onestae L NCOMIAMIFL o 140ITY-§1-20 &

Ty [] DELEIE 2 11E [3 Change [ Addilion | ©

HARE 72 NaMt

Clhih, ALDEESS 23 SIREET ADDRESS
L o 24C0Y-51-2IP

T0Lt [ DELETE 3 1NITLE 1 Change [T Addition

NALA 32 NAME

SIREF T ATIDRESS 33 STREFT ADDRESS

Cir-57- 02 o e e _‘34CI|Y45172|P

Thi [YDELETE 4 1TINE [ Change [ Addition

KA 4 2 NAME

S'HiELANLETSS 4 3 STREET ADDRESS

oweseae | - e 44CITY-51-2P

ik [3 DELETE 5 1TILE (7] Change  [[] Addition

PR 52 NAME

Sl ATTIRE S5 53 STREET ADDRESS

[ R e 54 CITY-ST-2IP

Itk CJos1ere 6 1TITLE [ Change [} Addition

hiah £ 2 NAME

STHiE 1 ADDRISS: 6 3 STREET ADDRESS

Cly-S1-7¢ 64 CIFY-ST-2P

14, | do hdeeby certify that the fnformatih supphied with this flng is voluntarily furnished and does not gqualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlity tha! the olornation bdiategd o this afh iz report or supplemental annual report is true and acclrale and that my signature shall have the same legal effect as if made under
aath, that T an an officer or if ! the cofpdration or the receiver or fwtee empowered to exacute this report as required by Chapter 607, Florida Sfatutes; and that my name

g an altachrment wilh af afldress. w q&

SIGNATURE:

SIGNAYURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CTBae T T T T T Bt Prone 8




