2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043621

1. Entity Name

MOHAMMED G. CHOUDHURY, M.D., P.A.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90221 015 ***150.00

Principal Place of Business Mailing Addfess
=:- SOUTH MARION STREET a2 SOliTH MARION STREET
—- G SUITE G1 L .J IR AR RO R A
“7 CITY FL 32025 LAKE CITY FL 32025-7000 Uhvidial
Suite, Apl. #, elc. - Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPAGE
Cly & State ’ City & State 4. FEI Number Applied For
i Sq -3 6‘2_ Ao gé Not Applicable
Zip Country o Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOUDHURYs MOHAMMED G Street Address (P.O. Box Number is Not Acceptable)
302 SOUTH MARION STREET
SUITE C-1 —
LAKE CITY FL 32025 City 'S} 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.

SIGNATURE

Signaturs, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"
9. Ihls!clorporat\on is 9|;glb§ lc') stahffydlts Intanglble A FI;.‘EA;IO\QI’O FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o 4o so. fler 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE
NAME

TITLE D O Delete
NAME CHOUDHURY, MOHAMMED G

staeeT ancaess | 302 SOUTH MARION STREET STE C-1 STREET ADDRESS
or-s-2¢ | LAKE CITY FL 32025 CITY-57-2

[ change [ Additien

CR2E034 (9/99)

[ change [ Addition

[ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-ZIP

] Change  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TILE [ Delete
NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE i O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Crty-5T-2Ip CITy-§1-21p
TITLE ' ] Delete TITLE

NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Detete TITLE

[ Change  [J Addition

TILE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) / CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or

7Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporauon or the séceiver or truste / ; i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPES"OR Pﬁ/’N‘rED NAME OF SIGNING OFFTEER OR DIRECTOR

Date Dayume Phone #

!



