2004 FOR PROFIT CORPORATION

+= ANNUAL REPORT {(AR) , ~ FILED
DOCUMENT # P98000043621 PR Mar 10, 2004 08:00 AM

1. Eatiy Name Secretary of State
MOHAMMED G. CHOUDHURY, M.D., P.A.

Pringipal Piace of Susness MMailing Address
TET N ENTERPRISE WAY PO BOX 1804
T LAKE CiTY FL 32055

STE A
LAKE CITY FL 32055

s s[RI

LRI

Sudg, Apt. #, elc. Suitg, Apl. # etc, MOORE CREED34 (’1 1'f03)
Ciry & State City & State 3. P21 Number — Appisd For |
N 58-3623056 ot Apphoatle
Zip Country Zig Couriry 5. Certificate of Status Desired O ?es;'g;sq lﬁ?ﬂn‘;ﬂonal
§. Name and Address of Curront HRegistered Agent . ] 7. Rama and Addraas of New Registered Agent N -
MName
g&ogggyg \L’i A%?OHNA héq-!MREEDE? Street Addrass {P.O, Box Namber s ot Acceplabie)
SUITE C-1 —
LAKE CITY FL 32025 _ .
City FL ] Zip Cote

B. The above named entity submits this slalarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and actept
the abhgations of registared agent.

SIGNATURE i — . — S e -
Signatwe, types &7 prmed rame of requslored agern and dlie i applcaite. {MOTE. Regsiarad Agenl sionatire reguired whan rainstaing) BATE
FILE NOW!! FEE IS $150.00 ‘
. A s . - . 8. 'Eh 3 ) H
iter May 1,2004 Foo i be 350.00 e e e o 35,00 e
Matee Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS - 11. ADDATIONS/ CHANGES T OFRCERS AND DIRECTORS N 11
AILE MD {7 Deiste FILE Clionage [ Addiban
NAME CHOUDHURY, MOHAMMED G ¥ HOOnAn0Ro9ET?
» ] “ . &
STREETACDRESS | 77 NW ENTERPRISE WAY SE A STREET ADBRESS ;3‘3;‘1%%392082%-{{3{13 150,60
oRY-S1ZF LLAKE CITY FL 32085 § omesw ‘ T ) i .
TME [ pesate b {3 Change 3 additien
NAME ~ HEME
STRERT ADDRESS STRELT ADDRESS
CiTY-5T- 2P TTY-S1-2IF ) o o
s ) oelete TEELE OO cnange 7 Additien
MAME HAME
STRECT AUDRESS I STREET ADDRESS
¢ITy-57-27 ) CITY-ST- 2% ]
TIHE 3 Delgte witE ithange [ Aadificn
NAKAE, NAME
STREET AQDRESS STREET ADDRESS
CITY-57- 29 CITY-BT-2IF
wie {1 Delete TRE (O Change [ Addition
NANE AN
STREET ADGRESS STREET ADDRESS
GIe-S7-2F CITY 5T 2
TLE 3 patete TWILE Llchange  [) Additien
NAME PARE
STREET AQDAESS SIREET ADDRESS
BiTY- g i oY -57-2F o

12, | hereby certify that the information suppliad with this ﬁling dnes nat gualify for the exemption stated in Section 119.07{3)1), Florida Statides. | lurther conify that the information
indicated on this report or supplemental teport & true and accurate and that my signature shall have the same legai eifect as i made under cath, thal | am an officer or director
of the corporaton of the receiver or trustee empowered io execute this repert as required by Chapler 607, Flarida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other ke empowered

SIGNATURE:




