FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name 01-24-2003 90044 002 ***158.75
AJAY K. GOYAL, MD., PA.
‘Principal Place of Business . Mailing Address : ~
v
215 § 25TH STREET : 2215 S 25TH STREET ulr7949
FORT PIERCE FL 34947 FORT PIERCE FL 34947
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0800403 Applied For
Not Applicable
" - p
2Py Couniry Zip Country 5. Certificate of Status Desired B/ $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
;= - PR -~ Name- . N . . E—.
GOYAL' AJAY Street Address {P.0. Box Number is Not Acceptable)
2215 S. 25TH STREET
FORY PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registéred agent and titls if applicable. (NQTE: Ragistered Agent signature required when remstating) DATE
FILE NOW!!I FEE IS $150.00 i N
: . Election C ign Fi In
After May 1,2003 Fee will be $550.00 e P G e o 3500 ey e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME GOYAL, AJAY NAME
street aooess | 8028 PLANTATION LAKES DRIVE STREET ADDRESS
orv-st-or | PORT SAINT LUCIE FL 34986 CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
- TWLE-- . - - O petete~ e - - oL [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O patete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IF )
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental port is frue gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg tg execute s report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachryé her Ilkowere
SIGNATURE: 7 OUI Fﬁa Y7 f 9///1/ / ?9/ 03 FWZWW“ 3 é@
JME OF SIZNING OFFICER or:}mzc-ren Diaylima Phone #

gy-ren

CR2E034 (10/02)



