'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §68527 iy ot Stata™

RASHMI J. CHOBE, MD., P.A. 01-28-2002 90045 007 ***150.00
Principal Place of Business i Maifing Address

4890 NORTHFORD PLAGE E. 33 BUGLE BRANCH WAY

JACKSONVILLE FL 32257 JACKSONVILLE FL 32259

 UAIEVMER O

2. Principal Place of Business 3. Mailing Address
872 AUeLEBRATUCH HAY
Suite, Apt. # elc. l Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TACKSONVILLE , FL . 59-3079763 Nol Applicable
_,32‘;-2 =q th;u n}rs:g. A - 4 Country 8, Certificate of Status Desired O Eg'ggqlﬁ?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, N HOBE ,, RASHMI- T
CHOBE’ RASHMI J. Straet Address (P.O.'Box Number is Not Acceptable)
3599 UNIVERSITY BLVD. S.
SUITE 1500 27 Rubil BRANVCH WY
JACKSONVILLE FL 32216 City T Ack<oNVILLE FL Zi%Cg{igdsq

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namwe of registered agent and tite f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ey £
(See criteria on back) O Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D B“Change [ Addition
NAME CHOBE, RASHMI J. NAME LHORE, RASTTM) e vt v g
STREET ADDRESS | 4890 NORTHFORD PLACE E' STREETADORESS | @B RUEGLE BRAW
ory-st-2f | JACKSONVILLE FL CITY-ST-2IP TAcksomyl LLE , FLokioa 21259
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNiE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS - -~ STREET ADDRESS - - e e ——
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [TJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RN
PRy

SIGNATURE: Mw«t“ﬂ Ul ResHm 7. ckoZE 1S ecn Jod -3 g-2502

SIGNATURE AND TYPED OR PFIINMAME QF SIGNING OFFICER OR DIRECTOR Date Daytira Phone ¥

CR2E034 (9/01)



