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

1998 DIVISIOS:CCr::E:?:J:P%?:TIONS Secretary Of State

DOCUMENT # P97000086032 (4)

1. Corporalion Name

AJAY K. GOVAL, M.D., P.A

OO A

Principal Place of Business Maiting Address
2401 FRIST BLVD. SUME 2 2401 FRIST BLVD, SUITE 2
FY PIERCE FL 34950 FT PIERCE FL 34950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1997
2. Principgt Place of Bysiness 2a. Mailing Address \ 4, FEl Number Applied For
21 ( B\ [26] 8024 Plawddton lakss Or. &5 -080040% Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, atc.
e AP ol e e oo 6. Coertificate of Status Desired [E/. 38'75 Addttional
22 ;] Fes Required
City & State ity & Slate i 8. Election Campaign Financing $5.00 Ma
\ B y Be
(23] 28] fort St . bwcil | FL Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Colntry 8. This cerporation owes or has paid the current year Intangible
E‘ ;l 29 q’ 4‘] eb ;EI USA‘ Personal Properly Tax due June 30, [ ves m No
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
GOYAL, ANLL K 8] Name [ oAt
8024 PLANTATION LAKES DRIVE 82| Stieot Address (P.O. Box Number is'Not Acceptable)
PORT ST LUCIE FL 34966
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registered
and acgopl the ohligations of, Section 807.0505, Florida Statules.

agent. | am miu‘ wi /
SIGNATURE M Aic St mo 2{ tt {‘?6’
lgnatura typod o pr

A nane ol legealered agort and tille 1 applicatde (NOTL, Registered Ager signalure requred when reinstaling] DATE
12, d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE T otiem 11 TITLE 2 T Change  TEl-Aadiiion |
NAME 1.2 NAME Ay K. GeN
STREET ADDRESS 1.3 STREET ADDRESS 4 2 Laes JVE
CITY-ST- 2P 1.4 CITY-5T-2P . M}ac'. s R— 2 4? 86
e ] DELETE 21 TITLE TJ Change ™[] Addition
NAME 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
GITY-ST-7IP 2.4 CITY-ST-2IP
TILE [ pecete 31 THILE T Crange [ Addition
NAME I 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GATY-5T- 21 44 CY-§T-2P
TILE L] oEETE 41TILE {JChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
OITY-ST- 2P 44 CITY-5T-2P :
TITLE T oeete 54 TITLE . [Jchange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TLE 7 OkLETE 6.1 TILE CJchangs [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 84 CITY-ST-2P
14. I hereby certify that tho information supphed with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samse lagal effect as if made under oath; that | am an
officer or direclor of the corporalion or lhe receiver or lrustee empowerad to exsecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on amaltachmept with an address. ffé[

Al AL B - /};-. N F Y PP ] M .’\ a&q.u C‘rn)'h/ M - 'fﬂ-.}q“ ((AI)’ Ulf;"?-n&/)

CORPORATION FLORIDA DEPARTIENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



