FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V73326 £ ecretary of State
04-28-2003 91417 014 ***150.00

1. Entity Name

JAYENDRA CHOKSI, MD,, PA.

Principal Place of Business Mailing Address .
2630 W. WATERS AVE. 2630 W. WATERS AVE. '
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0360885 Not Applicable

Zip Country Zip Country

0 $8.75 Additional

. tificate of Status Desi
5. Certificate of Status Desired Fee Required

s e e———— 6. - Natng. and Addres s, of. Current Registered Agent M 7. Name and Address of New Registered Agent
Narm RS —
PATEL SANDP e s TeyvenN W. MoolE
N ' : N Street Address (P.O. Box Nurnber is Not Acceptable)

122 S. HOWARD AVE. .,

TAMPA FL 33608 G200 BRPAN DATAY RD, SUITE€ e
0 ’ Cty [ AP C O Zip Code
NN _ & FL | ™52 932%

8. The aboveinamed entity submits th acagnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sk

@etfind titls if applicable {NCTE: Ragistered Agent signatura reguired when rainstating)

- ILE NOW!I! ‘
Atter Mey 1,2005 Foq wik b §530.00 5. tlcton Campan Frncing_ $5.00 way o
’ o . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D [ Detate TITE O] Change [ Addition
NAME CHOKSI, JAYENDRA NAME
steeT anoress | 2630 WEST WATERS AVE. STREET AUDRESS
CITY- $T-2IP TAMPA FL CITY-ST-2IP
TITLE D [ petete TITLE {J Change  [] Addition
NAME CHOKS!, SHAILA NAME
STREET ADDRESS | 2630 W WATERS AVE STREET ADDRESS
CITY-ST-IIP TAMPA FL o o CITY-ST-2IP _
TIMLE [ Delete TITLE i ' o " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME : MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-S7-2IP
TMLE [ pelete TITLE ‘ [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

12. | 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 cath; that | 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 agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNZ PURED 4[/23(e3 1395593

SIGNATURE AND R PHINTED NAME OF SIGNING OFFICER QR HIRECTOR Cate Daytime Phone #

AV 2EEI9V0

CR2EQ34 (10/02)



