FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT S
ecretary of Sta

1. Entity Name
RAJIV CHOKSHI MD PA

Principal Place of Busingss Mailing Address

16527 NW 27 AVE 16527 NW 27 AVE 50003382

MIAMI, FL 33054 MIAMI, FL 33054

YT0r N [EDERLL. HwY

Suite, Ap. #, elc. Suite, Apt. #, etc.
; AC- iy ute. Apt. #, el 01072005  Chg-P CR2ED34 (16/03)
City & State City & State 4. FEI Number Applied For
F7. LAUDER DALE  ~L 65-0080497 Not Applicatie
Zi t Zi " i
3'[13305 LS;/ I e ) P Gountry 8. Certificale of Status Desirod _D fi‘;iﬁ?:émml
' 6. Name and Address of Currant Registered Agent . . 7. Name andg Address of New Reglstered Agent
Name -
CHOKSHI, RAJIV '
16527 NW 27 AVE Sireel Address {P.C. Box Number is Not Accepiahle)
MIAMI, FL 33054 R 470/ AL Fé‘:i)wé HLU}’ - 86—3& ./4“‘-:'-/
- Ci : Zig Cods
P LHudERIALE FL | 85800

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure. ped of preted rame of registarod agont arad itle it applicable. {NOTE Regisipren Agent signature 1equired when teinstating) OATE
FILE NOWI!!l FEE LS $150.00 9. Election Campaign F'inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ pekete IME & Change [ Addition
NAME CHOKSHI, RAJIV NAME
STREEY #0DRESS | 16527 NW 27 AVE STREETADORESS | 2478y ASD . JEEDAERAL A~ BedG A3
CRY-ST-P | MIAMI, FL 33054 CN-ST-30 | B £ AUDERM LS A BSZ308
L 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF AGDRESS
CITY-§T-71P CITY-ST-2P
TILE £ Detete TITLE [ change [ Addition
NAME ~ T b= - i : B U — R BAE el -~ o e —— — T s T F ————
STREET ADDRESS STREET ADDAESS B
Oy -S1-2P CITY-ST-2iP
TITLE [ nelete TMLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 oiry-ST-7IP
TLE O Detete TITLE () Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE {1 Delete NILE [ change [ Adgliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-P

12. 1 hereby cerlify that the Information supplied with this filing does not quatify ter the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report pesaapiemenial report is true and accurate ghd thal my signature shall have the same legat effect as il made under oath; that | am an officer or direcier
of the cerparation or thy or trusies empowered to execute tflis report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block §11f
changed, or on an ata th an address, with all other fike erfpowered. 3 05-

o |\‘|1D\‘_o5' ¢ 294~ 1913

Davtime Phong ¥

SIGNATURE:®

)™y
SIGNATYREAND TLpeh OR PRINGED NAME OF S GFFICER OR DIRECTOR




