FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | May 13 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

BIVISION OF CORPORATIONS

1998 ] |

1. Corporation Name

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

DOCUMENT # L64826 (5)
IR O e

Principat Place of Busincss o Ma»%ﬁ‘ag_f\-ddross
G/O SUMANT K, CHAKRAVORTY #.D. G/O SUMANT K. CHAKRAVORTY MD.
3385 BURNS ROAD. SUITE 203 3385 BURNS ROAD. SLITE 203
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 04/10/1990
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
2 ) 26] 650190533 Not Applicable
, Apl. #, . Suite, A .\ . i
Sulte. Ap ot I nie. Apt ¥ ele 5. Cortificate of Status Desired | $8'75 Additional
22 2ﬂ L Fee Requlred
City & Stale _ Ciy & State 8. Election Campaign Financing $5.00 may Bo
23] S 28| . Yrust Fund Contribution [} Added to Fees
Zip Country | dn Country 8. This corporation owes or has paid the current year Intangible
—2;| El I 29] ;ﬂ Personal Properly Tax due June 30. B"Yes O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAKRAVORTY, SUMANT K., M.D. 81| Namo
3385 BURNS ROAD. SU'TE 203 82| Street Address (P.O. Box Number is Notl Acceplable}
PALM BEACH GARDENS FL 33410 ’
83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections G07 0507 and 607 1508, Florida Statules, the above-named colporation submits 1his stalement for the purpase of changing its registered
office or registerad agent, or both, in the State of T lorida Such change was authorized by the corporation’s t:oard of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligatons o, Section 607 0505, Florida Stalules.

SIGNATURE _ L e

Signature, tped o preinled e ol gen e st s Hie 4 apga able (NOIE Regsterad Agent signature roguired when reinstating) DATE p
12, OFF(CIAS AND DIRC10RS | KB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12___| &3
TITLE ) 7 oeLete TAMLE T change [ Addition =
NAME CHAKRAVORTY, SUMANT K. 1.2 NAME g
staeeT aoDeess | 3385 BURNS ROAD, §-203 1.3 STREE] ADDRESS &
CiTY-ST-2IP PALM BEACH GR_DNS FL - 14 CTY-5T-2IP E
TITLE T T DElEE 21Tl T Change L] Addition |
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-8T-2IF . 2 40TY-81-20
TITLE [T DELETE 31INLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDHESS
CiTY-§T-2IP o 34, CITY-S1-7IP
TITLE [ DELETE a1TLE [ Change T Aadition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIREFT ADCRESS
CIIY-5T-2P _ - 44 GITY-5T-2IP
TILE [J DELETE 51 TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFy-S1-21P I 54 CI1Y-ST-2P
TITE T DELETE 6.1 1ML [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P _ 64CITY-5T-2P
14. 1 heraby cerify 1hat tho ifarmalion supphed with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or suppicmendal annual report is lrue and acceurate and that my signature shall have the same jegal efiect as if made under oath; that t am an
officer or director of the corporation or the: receiver or trusiee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an allachmignt with an address.
CSIASARIATI I _( L( //\AJWGA}K 4/2C /9);




