S - FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ | Secretary of State

DOCUMENT # P97000086032 03-10-2008 90062 006 ***158.75
1. Entity Name
AJAY K. GOYAL, MD, PA
Principal Place of Businass Mailing Address g qn“ q 1‘ {3
2071 SOUTH 25TH STREET, STE 106 2011 SOUTH 25TH STREET, STE 106 '
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 US
TR OO [ R
Suite, Apt. #. elc, Suile, Apt. #, elc. 01312008 Chg-P CR2EQ34 (12/08)
City & State City & Stale 4, FEI Number Applied For
65-0800403 B Not Applicabls
Ze Country Zip Country §. Certificate of Status Desired d Ei';,gﬁf:d‘m"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e B
GOYAL, AJAY
2011 SOUTH 25TH STREET, STE 106 Sireet Address {P,0. Box Numbaer is Not Acceptable)

FORT PIERCE, FL 34947

City FL E Zip Code

8. The above named entily submils this stalement for the purpose of changing its ragisterad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iyped or prnted nama of registerad agen: and ke if applicable (NCGTE Reg starea Agen 8.gaalure reguired when raingtating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Adoition
NAME GOYAL, AJAY NAME
STREET ADDRESS | 2011 SOUTH 25TH STREET, STE 106 STREET ADDRESS
CITY - ST ZiP FORT PIERCE, FL 34947 CITY - ST- 2P
TILE O Delete TITLE O Change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY-ST-27IP . - CITY-ST-21P - e
TILE O petete ME [ Grange £ Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE I oelste TITLE " [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
1ILE O delete TLE [J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-57 2P

gs not quality for the exemplions contained in Chapler 119, Flarida Staltutes. | furthar cerlify that the information
: signature shall have the same lagal eflect as if made under oaih: that | am an officer or director
s required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11 if

s lrue an

12. | hereby cerlily that the information supplied wiE this filir

AJAY K.GOYAL 2/25)c8 T12-4b7- 1364

SJUNING OFFICER OR DIRECTOR Date Daybma Phone #

———



