FILED

2003 FOR PROFIT CORPORATION  Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

| 01-23-2003 90220 008 ***150.00
DOCUMENT #  P99000043621 .
1. Entity Name : :
MOHAMMED G. CHOUDHURY, MD., PA.
Principal Place of Business Mailing Address .
797 NW ENTERPRISE WAY PO BOX 1604 "
STE A LAKE CITY FL 32055 . '
rE— RS
2. Principal Place of Busines;; . 3. Mailing Address :
Suite, Apt. #, etc. | Sue Apt b etc. ) CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applled For
59-3623056 : Not Applicable
ap Country ap Country 8. Certificate of Stalus Desired a gg'zqggm'
8. Namse and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" e e S _.Name e : . N,
CHOUDHURY, MOHAMMED G ' " [ Steet Address (PO. Box Numbar is Not Accepiable] PR
2302 SOUTH MARION STREET -
SUITE C-1
LAKE CITY FL 32025 City ’ FL | ZpCode

8. The above named entity subiits this slatement for the purpese of changing its registered office o registered agent, of both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . _
Sigranwe, typed of printea ravre of iegisterad agent and tids i apphcable. {NOTE: Regixiered Agont signature r_e__gglled m«ww_ngl DATE
FILE N?W!l! FEE l9:|$150-00 ‘ 9. Election-Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, [0  Added to Feas
Make Check Payable to Florida Department of State . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD O3 Delete e O Change [ Addition g
NAME CHOUDHURY, MOHAMMED G AANME z
STREET ADDRESS | 797 NW ENTERPRISE WAY SE A STREET ADOESS §
CITY -ST- 2P LAKE C"Y FL 32055 CiTy-ST-2P i
E 01 Deles e _ O change O] adiin | &
NAME e - AME-
STREET ADDRESS - STREET ADORESS
Qry-ST-1p CITy-ST-2P
TITLE 3 pelere TINE {lChange [ Addition
- NAME . o [ e NAME B .

SIREET ADORESS ’ STREET ADDRESS
CITY-St-21P City-S1- 2P
e T T ' O Dekete ~ ORI T e s e e e ) Change o (5] Addiion e -
NAME . NAME . . .
SIREET ADORESS STREET ADDRESS
CITY-ST-0p CITY-ST- 7P
TLE [ petets MTLE [JChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2Ip
e O balete e O Change [ Acction
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F . CmY-sT-2p
32. ! haraby centily thet the information supplied with his filing does not quality for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicaled on this report or supplemental report is trie and accurale and that my signature shall have same lagal effect as if made under oatpy; that | am an officer or director

of the carporalien of the receiver or trusteg empoweraed to execute this report as reguired by Chapley 697, Florida Stajute d in Block 10 ¢ Block 411

changed, or on an atlachment with an address, with al! other like em powered. ‘/MM
SIGNATURE: ___SIGNATURE REQUIRED //L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR  © \ / Duytird Phone #




