2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057917

1. Entity Name

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

Principal Place of Busingss

13710 METROPOLIS AVENUE

SUITE 110
FORT MYERS, FL 33912

Mailing Address

13710 METROPOLIS AVE

SUITE 110
FORT MYERS, FL 33912

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Address

Suite, Apt. #, &lC.

Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90044 041 ***150.00

yuw - -

-

‘: »

ARSI O

O e 04152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0960319 Not Applicable
Zi Country” ™~ Zi Count . it
P Ly P ouniry 5. Certificate of Status Desired a $8.75 Additional
e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent.
- - - - Name

DRASITES, THOMAS E

202 S. DEL PRADO BOULEVARD

CAPE CORAL; FL:33990

Street Address (P.O. Box Number is Not Acceptable)

City

. FL.|ZeCee.

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar, with, and accepl

the obligations of fegistered agent.

SIGNATURE >

PRt

(NQTE: Registered Agent signature required when reinstating}

Signature..lyded or printed name d‘{'egismred'agem and title il applicable.

.

FILE NOWIIL:
After May 1, 2008 Fee will be $

FEE IS $150.00

§50.00

ot

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS 11.

mnEe o & : £] Delete TTLE [ change [ Addition
NAME CHOUDHURY, ASIFH NAME . et 1 ‘
staee! aboRess | 13710 METROPOLIS AVE . STREET ADDRESS T T
cnv-s-2¢ | FORT MYERS, FL. 33912 CITY-§1-2IP -

TILE B 3 velete TiME O Change [ Addition..
NAME NAME S .
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erv-stae | CITY-5T-21P - - -

TITLE ) v 2 Delele TITLE [ Change [ Addition
NAME NAME B ) o

STAEET ADDRESS STREET ADDRESS ™ E LT
Y- ST-2P CTY-5T-2P ' )

TALE B ] Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-§T-2IP . -
Time " T Delete TITLE i [ Change [ Addition
«HAME - : NAME * Y-~ R I e T
STREET AUDRESS & STREET ADDRESS

OITY-ST-2P OITY-5T-2IF

12. | hereby cerlily that the information supplied.
indicated on this report or supplaméntal repgriis true and accurate
af the corparation of the receiver or trusiee grpowy
changed, or on an attachment with’ an addrss, wj

SIGNATURE: V.

¥

SIGNATURE AND

¥iih this filing does nat qualify for the
and that my signature sl

pth

r IiEe ?mpowered‘

al

the examplions containad in Chapter 119, Florida Statutes. | further centify that the information
hall have the same legal effect as il made undér oath; that | am an officer or director
preq/jo execute this report as required by Chapter 607, Florida Statutes; and that my E@g»apgeqr_s‘lgp}oqk‘ 7107 ar Block 11 if

AME OF SIGNING

?FFICER OR DIRECTOR

L]
|

Daytime Phone # - -

i< D‘Lo”(;(\ 2595 992475

/



