. ~ FILED
2005 FOR PROFIT CORPORATION Apl‘ 12, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # S68527

1. Entity Name :

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

Principa! F'laceiof Euslnes_s T . T “Mailing Address

833 BUGLE BRANCH WAY 833 BUGLE BRANCH WAY

IACKSONVIELE, FL 32259 ~ IACKSONVILLE, FL 32259

R s L IRV
Suite, Apt. #, stc. T S Suite, Apt, #. etc ] 03282005 Chg;P CR2EQ34 (10/03)
City & State T ) City & State T 4. FEI Number Applied For

_ _ o - i 59-30797_6_3 _ Not App!l‘_x_:@[e
e Couniry ap Country 5. Certificate of Status Desired () gese’gesq Sf:;ﬂo"aj
6. Nari: and hddress of Current Registered Agent — 7. Narme and Address of ew Registered Agent

- Name

CHOBE, RASHMI J. )
833 BUGLE BRANCH WAY Sireel Address (P.O. Sox Number is Not Acceptatie)

JACKSONVILLE, FL 32259 — =

City FLT Zip Code

tity submits his statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am famiiar with, and acoept
the obligepdhs of registered agent.

SIGNATURE - 21 4’"7 ﬁ Z — ) 7
gratura, tynsd or pintad mameaof reg 2gent and titlo f appleabla CTE Ragstorsd Agert sigrature raquited when reinslaling) : " DATE -~
-~ N e 4o
FILE NOW!Y! FEE IS s.' 50.00 9. Election Campalgn Flnanclng 55_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contnbution [0 AddedioFees
. — T OFICERS AND DIRECTORS N EEP ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TME o O Delete. e ] [ Change [T Addition
NAME CHOBE, RASHM J. HAME HROno0ano0nt 2
STRECT ADRRESS | 833 BUGLE BRANCH WAY T STREET ANDRESS 0412 a’BS“Bﬁﬂﬂ"’?“‘ﬁﬂl {15000
GITY-87- 7P JACKSONVILLE, FL 32258 ) LTy -51-7IP
TmE ’ ) Dloeee § e o TlChange L1 Additien
NAME ) HAME
STREET ADDRESS STREET ADORESS
CITY-§T- P CITY-ST- 7P
me N [ Deicte THE ' O crange ] Addiion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§7- 2P CITY-§T- 2P
TinL B - - ' O Dete s ’ O grangs (] Addtion
NAME HARE
STREET ADDRESS STREET ADDRESS
SITY-5T-2P Ciy-81- 2P
TILE o - Cloelse e ) [T onange ] Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CirY-5T-2P
e ) O et me ' [l change L1 Addilion
NAME HAME
STREET ADDRESS STREFT ADRESS
CITY-5T-ZIP Ty ST-2P

12. 1 heraby certi ‘thgt—ﬁe nformation subﬁed with this filing does not qualify for the Exemption stated in Saction 1 19.07Fﬂ[i], Florida Statutes. | further carfify that the information 1
indicated on tNis report or supplainenial report is true and accurale and thal my signaiure shall have the same legal eliact as if made under cath; that | am an officer or director
of the corporation ar the racelver or trustee ampowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an ana/c;:_?virh an address, with all other like smpowerad.
'
SIGNATURE: "%MT%J%&&_ 4705 @ot) 318-2802—
SIGNATURE AND FYPED CR TED NAME OF SIGNING CFFICER OR DIREGTOR ’ ’

o Date Daytme Phona 4




