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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L64826

1. Corpuation Name

(5)

SUMANT K. CHAKRAVORTY, M.D., P.A.

P ok Plazse of Business

G/O SUMANT K. CHAKRAVORTY M.D.
3385 BURNS ROAD. SUITE 203
PALM BEACH GARDENS FL 33410

2. Prirk‘ipa{ Pace of Busingss
2| |
] Suite, Apt # | etc.
22| )
City & State
23

7 7 ) Gounlry T
24| _ 25| L

9 Name and Addre_ss of CUrrenl He__gl;!e_red Agent

CHAKRAVORTY, SUMANT K., M.D.
3385 BUANS ROAD, SUITE 203
PALM BEACH GARDENS FL 33410

11, Farsuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered office

Mapl ng Address

C/O SUMANT K. CHAKRAVORTY M.D.
3385 BURNS ROAD. SUITE 208
PALM BEACH GARDENS FL 33410

RGN NI

3. Da{l)e4 Iiwizﬁr,;)‘oraled or Guaiflied 3a. Date of Last Reporl
i V_EaAMauln:ng: Adidress 4, FEI Number Applied For
28] o 650190533 Not Applicabie
_ Suite, Ant K, ele 5. Cortficate of Status Desied [ $8.75 aaditionat
2ﬂ Fee Fequired
___ City & Siale 6. Elaction Campaign Financing $5.00 May Be

2]

Trust Fund Contribiution 0O

Added to Fees

o hp Country
B N 30

Florida Statutes

. This corporation has fiability for imangible tax under 5 199.032,

& ves ONo

Name and Address of New Reglstered Agent

81| Narne

82| Steet Adaress (P.C. Box Number is Not Acceptabie)

83

84| City

85| 2Zip Code

FL

o regislerad agent, o both, in the State of Flonda. Such changr;a was authorized by the carporation’s board of directors. | hereby accept the appoiriment as registered agent. | am

‘arnilas wilh, and accept the obligations of, Section 697.0505

SIGNATURE _

St

Typwd or prinkes parw of regealeed sgqentand e | appl catie

loricia Statutes.

TINGTE Ragrersn Agent sgnat.re recune when fenstatng)

T DATE

12, i OfFIGERS AND DIREGTORS 13,

ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

1D

TIILF

Lar CHAKRAVORTY, SUMANT K.
3385 BURNS ROAD, S-203

SIRIED AOLRISS

~ PALM BEACH GRDNS FL

L\Il’ EI LII

CIOREIE 1ANTE
1.2 NANE
1.3 STREET ADDRESS

14CHY-ST-21P

[J Change [ Addition

TILE

NN
STRIFEANCEELS
ClY-S1-2F
He

rakt

5 ket P ANCRESS
CIli- &1 i
e

LA

SUH L ADNR SS

LIy &1 Ak

2 1TNE

22 NANE

2 3STREET ADDRESS
24CITY-ST-2P

{7 DELETE

[[] Change [} Addition

[} DELETE 3ATLE
32 NAME
3.3 STREET ADDRESS

34 CHY-ST-2IP

[} Change  [] Addition

[] DELETE 4 170LE
4.2 NAME
A3 STREET ADDRESS

440My-S1-2IP

[ Change [ Addition

L

TR

GTREEL ADDRISS
NS i
et

[N

STREFL ADORSS

o “I i

S UUNLE

52 NAME

53 STREET ADDRESS
54 LITY-81-2IP

[] DECETE

[T Change [ Addition

[] DELETE 6 1TLE
62 NAME
53 STREET ADDRESS

64COY-ST-TiF

[ Change [ Addilion

14, I'da IUt.lJy cemf\, that the information supphcd with this ﬁimg i voluntarlly furnishad and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerLity thal the nformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that 1 am an oficer or director of the corparation or tha receiver or trustee empoawered to execute this report as required
appenrs in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S K,

SHINATURE AND TYPED OR PRINTED NAME OF smmnc&nceaon DIRECTOR

5

Chapter 607, Florida Statutes; and that my name

/ 9¢ (do7)634 269/

llela Dayt me Pnone #

CR2E034 (12/95)




