FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 868527 (8)

1. Corporation Name

RASHMI J. CHOBE, M.D., P-.A.

- LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F'ri'l()é; sl Place élifrillburlai‘,s Mailivg Address
4890 NORTHFORD PLACE E. 4890 NORTHFORD PLACE E.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date lncorﬁuated or Qualified | 3a. Dateﬁ:&f Las! Report
F 2. Frincapal Place of Business 7 2a. Mailing Address 4, FEI Number Applied For
21 e o 593076763 Not Applicatile
C Sude, Al 4, el L Euite, Apt. #, elo., 5. Gerifcate of Status Desved [ $8.75 Additions!
2| e e e e Eﬂ e ‘ Fee Required
Gity & State | City 8 State 6. Election Campaign Financing O $5.00 May Be
s g ~ Trust Fund Contribution Added to Feos
A0 Courm; | . Zip | Counlry 8. This corporation has liability for intangible tax under s 189.032,
24 25 20| 30} Florida Stalutes Yes [INo
o "7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHOBE’ RASHMI J. 82| Steot Address (P.O. Box Number is Not Acceptable)
3599 UNIVERSITY BLVD. S.
SUITE 1500 83
JACKSONWVILLE FL 32216
84| City FL 85| Zip Code

T Farsuaet 1 the provisans of Soctions 6070602 and 8071508, Flarida Statales, the above-named corporation sUbmits this statement for the purpase of changing i1s registered office
or registered azgent, o boln, in the State o Flonda, Such change was authorized by the corporation’s board of directors. | haraby accept the appountment a3 reglstered ggent. | am

fatit vliaar \mtl " *egobigalans of Seclan 607.007% Tanida Salutes. .
SIGNATURE ~ L. _ P = N ¢
Sl oo O g b RaTE o T oAb Ay (NOTE Frogratered Agul 5»91 atae recured whan renstatmg) DATE
| 12, L OtHcEEsmnpDREcToRs T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tir L DeLeTE TITIE - [ Change [ Acdition
(Y] CHOBE, RASHM' J 1.2 NAME .
s anerss | 4890 NORTHFORD PLAGE E 1.3 STREET ADORESS
Oy S1EE } JACKSONVILLE EL o T4 CITY-5T- 2P
Ilit ) GELETE 2 1TILE [] Change  [] Addition
Kokt 2 2 NAME
St | ADUESS 23 STREET ADDRESS
Oy 5170 ) . i i 24 CITY-51-2IP
N [ DELETE 3 1TINE [ Change  [J Addition
i 32 NAME
141 ADURE 53 3.3 STREET ADORESS
| . . - 34CHY-SI-2F
T DELETE 4.171ME {0 Change [ Addition
SAME 47 NAME
SIRLE G ATURESS 4.3 STREET ADDRESS
R L e 44 ClIY-51-21P
T ] pELEIE 5 1TITLE "1 Change [ Addition
HARE 5.2 MAME
SIHFE Y ATIDRCSS 53 STREET ADDRESS
myesree | - 54CilY-ST-2IP
I [ DELETE 6 1 TINE [ Crhange  [] Addition
MARE B 2 NAME
SIREE | ADEFIESS 6.3 STREET ADORESS
Clr-st-e B CiTY-5T-2IP

14. ) oo heretry Gerbily that the nformation supplied with s il ng is voluntarily fuenished and does not quatfy for the exemption stated in Section 119.07(3)(k), Florida Statutas. § further
certify that the information indicated an this annual report or supplementat annual report is ue and accurate and that my signature shall have the same legal eflect as if made under
oath; that Fam an officer o directos of the corporalion or the recaiver or trustee empowered to execute this report as reguired by Chapler BOT, Flerida Statutes: and that my name

appcars in Block wwmngcj o on an atlac hmom with an address.
sonatuRe: VoGl A Chobe  22Y[de  9o4srsiaRd

SIGNATURE AND TYPED OR PRINTED N,

CR2E034 (12/95)




