- P

FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P89000043621 Secretary of State
1. Eniity Name 02-09-2006 90021 009 ***150.00
MOHAMMED G, CHOUDHURY, M.D., P.A,
Principal Place of Business Mailing Address
ENTERPRISE WAY PO BOX 1804 ' c

STE A LAKE CITY FL 320585
2. Principal Place of Businass 3. Malling Addiess

Sufte, Apl. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10,05)

City & Staie City & State 4, FEI Number Applied For

58-3623056 Mot Applicable
4ip Country zp Country 5. Certilicate of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOUDHURY, MOHAMMED G
S0 SOUHHARION-STREET

1ISC NW. E_ ! UH -‘V\QC Street Address (P.Q. Box Number is Not Acceptable)
SUFE-C-+ W
LAKE CITY FL..32025~ 2V X

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or bath, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnatgre. iyped or prnten name of registerad agent and litle f apphcable ({NOTE: Reqistared Agart signakire requirad when remstaling) DATE

FILE'NOWII FEE is. s1sn 00k,
er May 1, 2006 Fee Will Be $550.00-

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Feas

Make Check Plyable to, Flonda Departrnent of. State : __"\

0. GFEICERS AND DIRECTORS 1. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MD ] Delele TITLE s T Change [ Addition
NAME CHOUDHURY, MOHAMMED G NAME

STREETADDRESS | 797 NW ENTERPRISE WAY SE A STAEET ADDRESS

OrY-ST-ZP | LAKE CITY FL 32055 CITY-87- 7P

TITLE 7] Delere TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2P

me - . - <~ Oreee . TmE = _ Ofnmanoe . 13 Addiion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$3-7IP EITY-ST- 7P

e [ peete THTLE [1cChange [ Addition
NAME NAWE

STAEET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2P

TITLE 1 Delete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57- 7P

TITLE [ Delete TILE {]Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 7P

12. | hereby cerlify that the informalion supplied with this liling does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certity that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
of the corporation or the receiver or tfrustes empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed. cr on an attachrnmth an address, with all other like empowered.

SIGNATURE: ( - -

SIGNATUR ELH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




