2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000043621

1. Entity Name
MOHAMMED G. CHOUDHURY, M.D., P.A.

Principal Place of Business * Mailing Address
797 NW ENTERPRISE WAY PO BOX 1804
STE A

LAKE CITY FL 32055

LAKE CITY FL 32055

AT

FILED

Feb 09, 2005 08:00 AM
Secretary of State

Il

i

2. Principal Place of Business ] 3. Mailing Address
Suite, Apt #, etc. ) i Suite, Apt. #, atc. st MOORE CR2E034 (10/04)
City & State City & Staw 4, FEI Number Applied For
59-3623056 Naot Applicable
Zip Country op Country 5. Cerlificate of Status Desired d $8.75 Addittonat
Fee Required
6. Name and Address of Current Regislered Agent " 7. Name and Address of New Registered Ageni o
" ST Name T R

CHOUDHURY, MOHAMMED G
302 SCUTH MARICN STREET
SUITE C-1

LAKE CITY FL 32025

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this slatement for the purpass of changing its registered ofice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obhgations of registergd agent. W
ard [
SIGNATURE ﬂ

Signature typed o{pnnlnd name r}*ugﬁteladugenrand fitle i Bpphcabla

(NOTE Ragusterad Agant signelure :equire3 when rainsialing)

DATE

FILE NOWt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.

O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_ -
TITLE MD T Deete TLE O change [ Addition
NAME CHOUDHURY, MOHAMMED G EAME

STREET ADDRESS | 797 NW ENTERFPRISE WAY SE A STRECT ADNRESS

CITY- §F-ZiF LAKE CITY FL 32055 ) LilY-ST- 219

i ' - Doelete | e UONNO0ee1Eag  Othewe  CTAddton
NAME NENE 0209 A5-80051-005 15000 7
CTREET ADDRESS STREET ADDRESS _

Y- t-2e CHY. ST- 2P

fne S O oelete Ttk Ol Change [ Addition
NAME MAME

STREET ADDRESS SREET ADDRESS

CHY-S1-2P CIIY-S1- 2P

e C [ opelete itk lchange [ Addition
HAME HAME

CTREET ADDRESS SIREET ADURESS

QY- ST-2P CiTY-ST- 2P

HILE T " [ Delete nng - [ Change [ Addition
HAME NAME

STREET ADDRESS STAZET ADPRFSS

CIY-ST-2IP rt-Si- 2P

TIILE O pelete s o Jchange [ Addtion
AAME AN

STREET ADERESS STREET ADDRESS

GIY . ST-21P CITY-51. 2IF

12. | hereby certi{% that the information supplied with this filing does nat qualify forthe é%érﬁp'ribn stated in Section 112.07(3)(0), Fiorida Statutes | further certify that the infofniaticn v

indicated on

SIGNATURE:

is report or supplemental report is frue and accurate and thai my signature shall have the same legal effect as if made under oaib; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 607, Flerida Statutes;

7 2 and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like empowered, E - :

Uaytrme Fhona 8




