ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PRORT
CORPORATION

1997

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

DOCUMENT #

» Corporghion Name

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

S68527  (8)

Principal Place of Bus aoss

4890 NORTHFORD PLAGE E.
JAGKSONVILLE FL 32257

Mailing Addrass

4890 NORTHFORD PLACE E,
JACKSONVILLE FL 322574564

FILED

Feb 11 1997 8:00am

Secretary of State

AR

3. Cale Incarporated of Qualified da. Date of Last Report
2. Principal Piace of Business Fia. Mailing Address 4. FEI Number Applied For
FT 2] 58-3079763 Not Applicable
Suite, Apt #, elc. Suite, Apl. 4, elc. " $B.75 Additional
221 rzﬂ §. Certificate of Status Desired O Foe Required
City & Statu Gy & Sute 8. Elaction Campaign Financing $5.00 may Bo
23] 2a| Trust Fund Contribution Added to Fees
£1p ~ Counury L Country 8. This corporation has liability for intangible tax under 5. 199 032,
;l . . 3.5] 29[ 30 Florida Statutes Yos [JnNo
9. Name and Address of GCurrent Registered Agent 10. Name and Address of New Reglstered Agent
CHOBE, RASHM: J. 81| Neme
3590 UNIVERSITY BLWD. §. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32218 83
84| City B5) Zip Code

1. Pursuant 1o e peo

FL

f Sec 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur(ﬁose of changing its registered
aflice or regstered agent or both, n the Stale of Florida, Such change was aytharized by the corporation's board of directors. | hereby accept the

appointment as registered

agent 1 ani fgon har wiln, and auccpl the cbhgafions of Section 6070505, Florida Statutes.
sicnaTuRE PR~ ’2’ M ’f
Sanalnre I’i‘,"i“,‘ o dr &l s and Bie i apphcank: {NOTE- Reglstered Agenl s'gralure required when refnstating) DATE
12. QOFFICEHS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] peLene 11 TIILE L] Change L) Addition
NAME CHOBE, RASHMI J. 12 NAME
stuietaoress | 4890 NORTHFORD PLACE E 1.3 STREET ADDRESS
G54 2 JACKSONVILLE FL 14CITY-5T-2P
IiLE [T orE 21TITLE [ Crange” [ Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
Gy -81 - 2iF 2.4 CITY-81- 7P
TINE (] oeLeTe 31TITLE [ change  T_J Agdition
HAME 3.2 NAME
STRES| ADDRESS 3.3 SFREET ADDRESS
Lty -§I- fiF 34, CHTY-51-21P
THLE [ DECETE A1 TITLE [) Change  [_J Addition
NAMF 4.2 NAME
SIREET ADHESS 4,3 STREET ADDRESS
CITY-5T 21F 44 CITY-51-2P
TITLE ] pecere 51 TILE L] Change T Adaition
HARYE 5.2 NAME
STHEET ADDRESS 5.3 STRELT ADDRESS
ooy-sime | 54 CITY-51-2P
T [T oeLETE B9 TITLE O Change [ Acdition
NAME 5.2 NAME
STAEE T ADDRESS 6.3 STREET ADRESS
| CnY-s1. 2 6.4 CITY-51-ZIP

. or an an attachment wilh an address

ok i

E L

14. | do hereby certity thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated onthis annoal repon or stipplemertal annual report is trug and accurate and thal my signature shall have the same legal effect as if made under vath; that
Lanan alliger or dirgctor of the corporation of the recetiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changy

SIGNATURE:

£-6-97

SIGNATURE ANG TYPED BR PRINTED NAKE OF BicigN

OFFICER OR DIRECTOR

Jo4-398 5704

Dister Daytirma Prione #

CR2E034 (9/96) -



