SR, g e,

FILE NOW: FILING FEE AFTER MAY 1ST IS $59p.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 : Ooam

PROFIT
CORPORATION Ll Sandra B, Mortham
ANNUAL REPORT N Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 G

DOCUMENT # S68527 (8)

1. Corporation Name

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

(TR M

R g T

Principal Place of Business Maiting Address
4890 NORTHFORD PLAGE E. 4530 NORTHFORD PLACE E.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
- W—m W - 59'3079763 Not Applicabie
Suite, Apl ¥, 81c. #5Ge> Suite, Apt. #, etc. i
P P &. Certificate of Status Desired 0 $8.75 Addtional
2] BEGELNMURILD . |57) Rl Foo Required
City & State - City & State 8. Election Campaign Financing $5.00 ma
N . ¥ Be
23] R -t . 28] TSt - Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Inlangible
m 3&%15_ m% ;B—l 1 32 pom g':i ;(ﬂ "B-b‘-m Parsanal Property Tax due June 30. EY&S CI No
§. Name and Addreas of Currani Registered Agent 10. Name and Address of New Reglistered Agent
CHOBE, RASHMI J. 81| Name
359 UNWERSW BLVD S, 82( Strest Address (P.O. Box Number is Not Accaptabla)
SUITE 1500
JACKSONVILLE FL 32216 83
84| City FL JE| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsierad agent, or both, in the State of Fiorida, Such change was authorized by the carporation’s board of direclors. | hereby ascept the appeintment as registered

agent. | a iliar withy and accep! the obliglions of, Saction 607.0505, Florida Stalules.

SIGNATURECE v ot y
6 bpestared Bannt &nd tils if apphicatita (NOTE- Registerad Agent signatute required when réingtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T peLEve 11 10LE [T change [ Addition
HAME CHOBE, RASHMI J. 12 NAME
steeraooeess | 4890 NORTHFORD PLACE € 13 STREET ADDRESS
iTY- §1-2Z JACKSONVILLE FL 1.4 CNY-57- 2P
TILE [T oeLere 21TILE [T change [T Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-2IP 2 4CY-ST-7IP
TILE T DELETE a1TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STHEET ADDRESS
CITY-ST- 2P 34 cl-smzw
TIME T_] DELETE 4T [Tonangs 1 Addition
NAME 4.2 NIRE
STREET ADDRESS 4.3 SET ADDRESS
G- S1-2iP 44C§-s1-2P
TITLE [ peLeETe 51Tl [T change [T Adaition
NAME 52 N;tE
STREET ADDRESS 53 STREET ADDRESS
GiTY-51-21P 54 CITY-5T- 2P
TITLE [J peceTe B9 TMLE [T cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY - §T-2iP 6.4 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further tortify that the information
indicated oh this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment wilth an address,

glGNATunE:@G‘nﬂu,) 2hol s, PACI 101 Ctrols 2./2 /a2

CR2E034 (10/57)



