2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT _

FILED
- Apr 15,2005 08:00 AM

| DOCUMENT # PO3000053707

1. Entity Nama

UMA CHODAY, M.D., P.A,

Secretary of State

Mailing Address

8177 GLADES RD., SUITE 201
BOCA RATON, FL 33434

Principal Place of Busingss

800 W. AVE,, SUITE 934
MIAMI BCH, FL 33139
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PRTA Fee Aeguired
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04112005  No Chg-P CR2ED34 (10/63)
4. FEI Number ' Apphed For
20-0039955 Nat Apphicable

5. Certificate of Status Desired O $8.75 Additional

8. ili_g-nu and Address of Cuﬁent Registered Agent

CHQODAY, UMA MD
8177 GLADES RD

SUITE 201

BOCA RATON, FL 33434
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the cbligations of registered agent.

8. The abova namaed entity submits this statemant far the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida | am familiar with, and accept

After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution.

o me

SIGNATURE R - f _
Signature. typed o piifited nma of regisierad agas: and tia if appficakla. {NOTE Registered Agert signature required when reinstaling) DATE
————— - P g
EILE NOWH! FEE I8 $150.00 9. Elacuion Campaign Financing $5_00 May Be

Added to Fees

10, - _OFTICERS AND DIRECTORS ) T

T PSTD

HAME CHODAY, UMA

STREET ADDRESS | 800 W. AVE,, SUITE 934
cmv-gT-2r | MIAMI BCH, FL 33139

TITLE
NAME
STREET ADDRESS

TmE

NAME

STREET ADDRESS
CITY-§T-21P
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CITY-5T-2IP . - f-=
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STREET ADDRESS
CITY-ST-2P
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R0 1454
(1 BA-BONSA~008 150,00
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12, | hereby certirnmat the information supplied with this filing does not qualify for the exempticn statad in Saction 119.07(3)), Florida Statutes. ) fusther certiy that the infermation

i ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
r rusteg. pripowered to executa this report as required by Chaptar 607, Florida Statutgs: and that my name appears in Biock 10 or Block 11 if
14 a
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ress, with ther like & wered
SIGN{TUGE AND TYAGE-GR FRITED MAWE GF SIGHING OFFIGER O DIREGTOR
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