FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B

ANNUAL REPORT R e ot Mar 10 1997 8:00am

1907 E Secretary of State
DOCUMENT # L64826 (5)

1. Corporation Narmg

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

N0

Principal Place of Husiness Mailing Address
G/O SUMANT K. CHAKRAVORTY M.D. C/O SUMANT K. GHAKRAVORTY M.D.
3385 BURNS ROAD. SUITE 208 3385 BURNS ROAD, BUITE 208
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104328
3. Date lnco&)bated or Qualified 3a. Date of Last Repont
04/10/1 03/11/1996
| 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 2] 650190533 Not Applicatie
Sulle Apt. 4, et Suite, Apt. #, etc.
u Hio AL el M- ulle. At . ete 8. Certificate of Status Desired 1 $B.75 aastional
2 ) 2ﬂ Fee Required
| City & State | City & State 6. Eleclion Campalgn Financing $5.00 May Be
L 28] Trust Fund Gonfribution B Addod 10 Fees
L __ Gountry i Courtry 8. This corporation has hability far intangibie tax under &. 199.032,
2_11__ R 25[ E ;.Tl Florida Statules m Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name end Address of New Reglatersd Agent
CHAKRAVORTY, SUMANT K., MD. 81| Name
3385 BURNS ROAD, SUITE 203 - :
Streel Address (P.0O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

|11 Pursuant o Ine: provisions of Seclions 607 0602 and 607.1508 Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its regisiered
alfice o reg-stered agent, or bolh, in the Stale of Torida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerac
agent | am farnciar wath, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

g, tyasd o printed nanie of tegiso e aqs g HIG | GppAeate INGIE Registered Agent signature required when rainstating) DATE

12. CTTTTTTTTTGIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] DELETE 14 TNLE L] Change T3 Addition | &
NAME CHAKRAVORTY, SUMANT K. 12 HAME ;‘Z
srner i | 9985 BURNS ROAD, §-203 14 STREET ADDRESS o
Ly - ST-7 PALM BEACH GRDNS FL 14 CITY-57- 2 &
WLE T DELETE 2.1 TNLE [ change  [J addition |3
NAME 2.2 NAME
STREET ALDREGS 2.3 STREET ADDRESS
Oy S7-71P N 2A00Y-5T- 1P
i RPN 31 7L [ change [T Adaition
A 32 NAME
STREFT DR 3.3 STREET ADDRESS

LETeseae 34.COY-S1-2P
Lt [T orete 4170 [T Change™ LT Addition
NAME 4.2 NAME
STREED ADDFSSS 43STREET ADDRESS

| civ-g1- e ) 44 CITY-ST-IP
Tt [T oeLee 51 TITLE [V crange [T Addition
RN 5.2 NAME
STHEE) ADDKESS 5.3 STREET ADDRESS

| ey 51- o . 54 CITY-ST-21P
LI [T DELETE &17MLE ' [T Change L] Addition
NAME 62 NAME
STRTET ADDPESS 63 STREET ADDRESS

| ory-stpe L 64 CITY-51-2iP

4.1 do hereby ceridy that the information suppled wilh this filing does not qualily for tha exemption slated in Section 110.07(3)(1), Flonda Statuies. T further certy that he
infarmiaten indicated on this annual roport or supplomental annual report is frue and accurate and thal my signature shall have the same legal effect as if mada under oath; that
Iam an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachmept with an address
oo | G 269

SIGNATURE: Sk ASNON/HY | | 1 3 1 9% 561 €74 269/
ECTOR Dae Laytime vrone »

SIGNATUHE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR




