2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P97000086032 J%‘écﬁ’é%? %)18 é(t)gtim

1. Entity Name *

AJAY K. GOYAL. M D..;P A 01-23-2002 90040 049 ***158.75
by

Frincipal Place of Business Mailing Address

2215 $ 25TH STREET" 8024 PLANTATION LAKES DR

FORT PIERGE FL: 34047 PORT ST. LUGIE FL 34986
us - "

2. Principal Place of Business 3. Mailing Address - I |I||||I| “I m“ III” II”| |||” "w IIII’ 'I"I I"" II||”|”I "l“l“
SRR YALEA 2 ‘

Suite, Apt, #, etc. Suite, Apt. #, elc‘ DO NOT WRITE IN THIS SPACE

City & State, , vEqae (), 4. FEI Number Applied For
TR ?ﬂyt&}?e{))é’ﬂé 4 FL " 650800403 yd NE:O,::pliSable

Zp . .. | counky - Zip Coupt . _ $8.75 additional
_ V’ q Lf l"', [jgﬁ 5. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6\ , - e e
oyaf ﬁ ay
GOYAL ANL K Street Address (45 0. Box Numtfier is No;/AchptabIe)
8024 PLANTATION LAKES DRIVE

PORT ST LUCIE FL 34986 27/15 < 257 nC. ﬂ(/}f

™ Folt viefce FL | %4

8. The above named entity 8 its thrs statenWhangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE VM{IJW //5 &

" Signature, ryp"ﬂ’ur pnf nama}'reglsterad agent and fith |f applicable. (NOTE: Registered Agent signature reguired when reinstating) *DATE
saullis carporatiinis eligivd to sarfly ts Inangible / FILE NOWI!! FEE IS $150.00 16, Election Campaign Financing £5.00 vy e
HA-FEX fi,tng, requerement and elects to do so0. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. | Add.ed o Focs
" (See criterta on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREWS IN 11
TE PS ] petete TITLE 6 o ‘”{ |q) PTQOI@!Df Change [ Addition
e - GOYAL AJAY K. .. . NAME Y
P HE! i V’e
stweetAooitss | 8024 PLANTATION LAKES DR STHEETADDRESS @0 2.6 P}wmlzoéﬁﬁ [¢[/5 ﬂ/ f
crv-st-2¢ | PORT ST. LUICE FL 34986 - - - CITY-ST- 2P
TITLE - o [ Delete TITLE hange [1 Addition
NAME NAME ;b d U(’ 1'0 !
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE . - O pelete  —§-1me —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ pelete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogsynot quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or suppleme d d that rpm signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver o A G g fhi required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

20 Py 5:%] !/gbl -3 66

SIGNATURE WYPE /dh Pnlnﬁen NAhE OWﬁ'ﬁG OFF«:ER oR DIHECTOF!} I Daytire Phone #
[ P d

Pl

SIGNATURE:

bELY

CR2E034 (9/01)



