2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Aug 18,2002 8:00
DOCUMENT #  P99000043621 / élegcretary of Statél "

MOHAMMED G. CHOUDHURY, M.D., P.A. 08-18-2002 90127 048 ***550.00

Principal Place of Business Mailing Address
302-SOUTH-MARION-STREET 303-SOUTH-HARION-STREET-
SUITE-GA SUFE-G-+

s O LA

2. Principal Place of Business

197 NW-ENTERPRSE WA P o Rex oY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lol - A

City & State City & State 4. FEI Number 3055 Applied For
1—":\\&& . \F‘\[ ) {:‘- - LAY N \' ) V L 59—362 Not Applicable

Zip * . Country Zip Country ” ) $8.75 Additionat
3 "3-;:19 o 2508C 8. Certificate of Status Desired | Feo Required

M -6.-Name and Address of Current Registered Agent -~ — - ~— - 7~Name and Address of New Registered Agent -
Narme

CHOUDHURY' MOHAMMED G Street Address (P.0. Bax Number is Not Acceptable)
302-SOUTH-MARION-STREET

SUFECT -

EAKE‘BFP(“H:‘M‘ 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 printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature raquired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $550.00 . S
Tax ﬂlingprequirementgand elects tc?do 80. ; Aflter Septembgr 13, 2002 Feeivill be $750.00 10 1E—|BCtI0'(‘I Campangn Emancmg 0 $5.00 may Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF:CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂneme TILE ™M D B Change [ Addition
NAME CHOUDHURY, MOHAMMED G NAME CADADYUAEY-, MO AMMED ~
STREET ADDRESS | 302 SOUTH MARION STREET STE C-1 STREET ADORESS | — <~ AN'\MTE NTERPRICE WY, SE-A
CITY-87-2IP LAKE CITY FL 32025 OITY-5T-2P L AWE CATY FL- LSS -
TITLE 2 Delete TILE ' [ Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete TTLE ’ o - TTJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ Change, [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS e
CITY-ST-2IP . ’ CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address; with all other like eqpgwered. ! '

SIGNATURE: é%ﬂbf‘vh&? ’ “f .

M. croubfuiky  BA\uol. 3367€$9,C7
SIGNATWE AND TYPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daa Daytime Phone #

GH2EQ34 (4/02)



