NI

2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # V73326 -

t. Entity Narne

JAYENDRA CHOKSY, M.D., P.A.

F

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90406 011 ***150.00

.

*

Maiting Addrass

2630 W. WATERS AVE.
TAMPA FL 33614-1835

Principal Llage of Business

{
2630 W, WATERS AVE.
TAMPA FL.33614

UUUVUURU
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A

I

2. Principal Place of Business 3. Mailing AQCress
Suie, AL, oic. Sune, Apt, #, et 00 NOT WRITE IN TH:S SPACE
City & State Clty & State 4. FEI Nurnbar 65'0360885 Appligd For
- Not Applicabie
Zlp Country Zp Country " $8.75 Additional
5. Cerlificate of Status Cesved [ B0 Retuired
5. Nama and Address ot Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANDIP . ” Street Address (P.O. Box Number is Not Acceptable)
- 122 8. HOWARD AVE. .
TAMPA FL 33608
City FL Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the Slale of Florida.

SIGNATURE __%
Signature, 1YP#Y of printao name of regisiared agent and tide i applicable.

{NQTE: Reglslered Agent signatura raquined when renswating} DATE

8. This corporation is gligible to salisty its intangible
Tax filing requirement and elec!s to ¢o s0.
{See criteria on back) -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo wifl bs $550.00
- - Make Checi Payabie to Depariment of State

1t. Elgction Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Agded ta Faes

11, OFFICERS AND DIAECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Detete nme D. ClChangs (& Addition
NAME CHOKSI, JAYENDRA NAME Cro¥sT | S HAIA g

sTares oovess | 2630 WEST WATERS AVE. SRS | 2630 (o WATERL AV '
arv-s-2e | TAMPA FL GY-5T-2P TAMpA  EL '
LE ] Delete e [J Change [ Addilion
NAME NAME §

STREET ABORESS STREEE ADRESS . |

CiTY-S1-2P Ciry-§T-2P : !

e £ Dateta e | [ Change [ Addition,
NAME NAME

STREET ADDRESS STHEER ADDRESS

£IrY-51-2P CHTY-ST-2P

mg — " | —— e © = i ——f T+ e s [.Changa___[] Addition | _
NAWE NAME

STREET ADDRESS STREET AUDRESS

EIY-ST- 2 CITY-S1- T

TITLE O daste TE [} Change (] Addition
HAME HAME :

STREET ADDRESS STREET ADDAESS

CITy- 572 CITY- 872

TNLE O elete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2IP

| further certify thal the informatlon
I am an officer or diractor
Block 11 or Block 12 if

13. 1 hareby certify that the information su pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes.
indicatad on this report or supplemantal repart is trus and accurale and that my signature shall have the same legal effect as if made under oath; that |
o the corporation of the receiver of lugiee empowered 10 axacule this report as taguired by Chapter 607, Florida Statutes; and that my name appears in

changed, of cn an attachment with an address, with all olher like empowered.
SNR AN > \ , Lo
SIGNATURE: X et L l-l\_l v #1343 v 4%
ate
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SIGNATURE AND TYPED OR PRINTED




) 15
| Ve ) 7335F

Professional chhiqtric Associates

Jayendra Choksi, M.D. \

Diptomate. American Board of Psychiatry & Neurology (ABPN) in'Psychiatry
Diplormate. ABPN in Gerlatric Psychiatry
Diplomate, ABPN in Addiction Psychiatry
Diplomate, American Board of Qudlity Assurance and Utilization Management

June 28, 2000

Florida Department of State
Division of Corporations
P.O. 6327

Tallahassee, FL 32314

To Whom It May Concern:

I am in receipt of your letter with returned check #4893, dated 4/17/00, in the
amount of $150.00. ’

I see nothing wrong the way the check is written. Therefore I am sending it back
as advised by Kristen at 805-487-6059, exvension 2. I cannot explain to you the reason
why I did not receive the check until fune 20, 2000.

If you have any questions, please do not hesitate to contact me.

Sincerely,

“—fayendra Choksi, M.D.” -~ ~—>—= =" T S Tmee et meme e o e — L

JC/tef

2630 W. Waters Ave., Tampa, FL 33614 « Tel: (813) 930-9310 - Faxi (813) 931-3246
E.mail: ppa@qualityservice.com



