2008 FOR PROFIT CORPORATION

O ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043621 Feb 01, 2008 08:00 AN
1. Ertly Nams S
ecretary of State

MOHAMMED G. CHOUDHURY, M.D., P.A,
Prircipal Place of Business Mailing Address
155 NW ENTERPRISE WAY PO BOX 1804
STE A LAKE CITY FL 32055
2. Prncingl Place of Busingss - Nc PG, Box # 3. Maling addross

Sate, Apl. ¥, elc. Suile, Apt #, oic. 1st MCORE CR2E034 (10/07)

City & Stale City & State 4, FEI Number Appiied For

59-3623056 Mot Apatoabis
Zn Coursry zp Coantry 5. Certificate of Status Desired [} 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

??SOPL\IJ\?VHEUI\TTYEF%’%EAEMV,\\IAAE‘? G Sueel Addrecs (P.O. Bax Number is Nat Acceptable)

LAKE CITY FL 32055

City FL 2 Code

8. The asove narred artity submirs this statement far the purcose of changing s regislered office or registered agent, or ot, in the Sate of Flonda. ! am familiar with. and accept
the chiigations of registered agent.

SIGNATURE

S gnalura, typed o crr'ed nane of seq slerod et arvl e Farpl cacie INOTE Regist 00 Agart g an e maquires wher eirchibn g DATE

9. Flecton Camoaign Financing $5.00 may Be
Trust Fung Cenvibution, [ Added to Fess

OFFICERS AND DIRECTCORS 11. ADRDDITIONS/ CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE MD [ beete E [Jchange ] Aacitien
HAME CHOUDHURY, MCHAMMED G HAME
STREFT ADDRESS | 797 NW ENTERPRISE WAY SE A STREET ADDRESS
CITY-57-717 LAKE CITY FL 32088 CITY-§7-2P
e 7 owete TITLE (Jchange ] Addilien
NAME HAME
STREET ADDRESS GTAFFT ADDAFSS
CITY- 577 )
nmw 3 paete mlE. ;’tﬁ,-fl1"¥”.” LULCERALE 'U‘ lgj rh” d:l Addition
HAME HALE e
STREET 4DORESS STAEET ADDPESS .
CITY-5T- 218 CITY-5T-21P
RE 3 peiete TITLE [ change [T sddition
HAME HAML
STRZFT ADURESS SIREET ADDRESS
CITY-5T-21P Giry-51- 29
nnf [ beige g O change  [] Addifion
HAME NaML
STRELT ADCRESS STREET ADDRESS
CITY-51-21F Gine-§1- 2
TRE 3 Deigte g Ol Crang: [ Adtilion
HAKE HAME :
STREET AGDRESS STREE! ADDRLSS
TIV-8T 7 Y- 8T- 217

12. | hereby certify that the intormation supplied wath this filing does net qualfy for the exsmpetions contained in Seclion 119, Flerida Statutes | furiner certify that the informaton
inqicated on this report of supplemental report 1s true and accurate ang thal my mignaiure shall have the samg legal efect as if made under cath: that | am an officer or director
£ the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an ag went wilh gn.ggdress, with ail uther ikt empowarerd.

v 34 - Gkl Q%1
SIGNATURE: MedFmun D cpprovy ([ Bl 34 - g ]

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cax Davime Fnoce @




