FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000057917 04-23-2007 90087 024 ***150.00

1. Entity Name

ASIF H. CHOUDHURY, M.D., P.A.

Principal Place of Busingss Malling Address Q““‘ buvw

13710 METROPOLIS AVENUE 13710 METROPOLIS AVE

SUITE 110 SUITE 110

FORT MYERS, FL 33912 FORT MYERS, FL 33912

R ARV RAU AN
Suite, Api. #, elc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & Stale . City & State 4. FE| Number Applied For

‘ 20-0960319 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstaerad Agent

Mame
DRASITES, THOMAS E
202 S. DEL PRADO BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CCRAL, FL 33990

City FL Zip Code

8. The above namad entity submils this statement Tor the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accent
Ihe obligations of regisiered agent.

SIGNATURE
Sigrature, [yped o prnted raime of registered agent and tile if appicanie {NOTE: Regisierad Agent Signatune raquired when reinslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3J Delete THTLE [ Change [ Addition
NAME CHOUDHURY, ASIF H NAME
STREE! ADDRESS | 13710 METROPOLIS AVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33812 CIY-ST1-2IP
TITLE [T Delete TITLE [ Cnange [ Addilion
NAME HAME
STREE| ADDRESS SINLE] ADDRESS
GIrY-S1-2iP CINY-SI-21P
TILE O Delsie THLE T change  [] Addition
NAME NAME
SIRELE ADDRESS SIREET ADDRESS
CHIY-§1- 21 CITY-S7-21P
TiiLe 7 Delste THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-21P CITY-ST-2IP
N ’ [ Detete TILE [Jchange [ Adtilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-$1- 24 Clly-ST-2iP
TG ] Celele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P

ualily for lhe exemplions cortained in Chapter 119, Florida Statutes. 1 further certily that the information
and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
i Feport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1111

/ Hfﬁ o

F SIGNING OFFICER CR DIRECTOR Date ¥ Daytime Phone #

42. | hereby cerliy that the information supphed with
indicaled on this repart or supplemental report j5
of the corporation or the receiver or trusteg
changed, or on an aitachment with an adgdrp

SIGNATURE: /

SIGNATURE ANC TFPER T PRI
|

%




