2004 FOR PROFIT CORPORATION FILED

=————ANNUAL-REPORT (AR) ——— —— ©\j,,24 2004 8:00 am —
DOCUMENT # P97000086032 AL Secretary of State

1. Entity Name
AJAY K. GOYAL, M.D,, P.A, 03-24-2004 90048 002 ***158.75

Principal Place of Business Malling Address
2215 5 25TH STREET 2215 S. 25TH STREET
FORT PIERCE FL 34947 {:JgHT PIERCE FL 34947
2011 South 251" Street |20 Soulh 25%M Street
Suite, Apt. #, .EIC. Suite, Apt. # etc. | MOORE CR2E034 (1 1/03)
sutte # 106 Sutte 106
City & State, City & State, 4. FE! Number Applied For
FOT‘ 't PLB"CE. . FL Fb‘rf: Pl.e,l"ce Fr 65-0800403 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
344 47 U.s. A 3y G447 U.5. A. 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name G g
e e e e o e e e L ao . A U
= -GOYAL, AJAY yalb, A gay

®215 S. 25TH STREET Street Address {(P.O. Box Number is Not Acceptable)

FORT PIERCE FL 349
, 4947 2011 South 25t Street, Suite (06
““Fort Pierce FL | 44997

V| 2
B. The above named enlity subrmits thig«Statement for thy ose of cfdnging its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen ‘% L @, /ﬁj
ay &) 9 a/0q
SIGNATURE ,ﬂ/ W i{?d{{// / / J

Signeture. yped of prioted name of %smm?’ageﬂt and e i ﬂhcable. (NOTE: Rdgisterad Agenl s.gnamuf requirdd when reinstaing) DATE
+ :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bil|l3 P O pelete TITLE I]/Change [ Addition
NAME GOYAL, AJAY NAME . .
STREET ADDRESS | 8028 PLANTATION LAKES DRIVE smeeraooress | 2011 S8 uth 25 th Street ) S f‘e 106
omv-sT-2p | PORT SAINT LUCIE FL 34986 ov-size {Fart Plderee, FL 34 qy?
e : [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS R ) STREET ADGRESS .
SO EG2gIp T | e S e e e R OTYSSTZP e e e IR N
TITLE . 1 Delete THLE {1 Change [ Addition
NAME i HAME
©STREETADDRESS |~ ——~— =~ - =TT T " STREET ADDRESS ™ MO
GITY-5T-7IP CITY-ST-2IP
THTLE ' O Dedete s [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$7-7P
TILE ] Delete TITLE [ Change [ Addition
NAWE HAME
STREET ADGRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-2ZIP
TITEE 7 Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S5T-2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is tr;

e and accurgée and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receive trustee empo) £ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachmen n address, # empowered. A/

[
YORY, g-jo7
/ -
SIGNATURE:.___ 7/ pM.LI Goy 3/21 lp4  M1-%E-7070
SIGNAW ANVVPED OR PﬁWT%MﬂE OF SIGNING o#ncsf OR umscr(dn T { 1 g "Date - Daylima Phona ¥ -

rd



