2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8§(t’0t3111 ;
DOCUMENT # 603156 Secretary of State .
1. Entity Name . 02-03-2003 90116 008 ***150.00
JASWANT SINGH PANNU, M.D., P.A.

Principal Place of Business Mailing Address .
4200 W. OAKLAND PK BLVD. 4300 W. OAKLAND PK BLYD. 001293
LAUDERDALE LAKES FL 33313-1918 LAUDERDALE LAKES FL 33313-1918
2. Principal Place of Business 3. Maiiing Address
Sulte. Apt. #. elc. Suite, Apl. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—1362762 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addjtionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: - - T ———— Namg — = T T -
A ADDES
PANNU, JASWANT SINGH N - ‘
N - Z — J./‘/L Street Address (P.O. Box Number is Not Acceptable)
3200 N-OCEAN-BLYD~ ~319 MNT 1T
FF-LAUDERDALE-FL-33306- e 23308 [T FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohiigations of registered agent. ;
SIGNATURE . -
Signature, typed ¢ printad name of registered agent and title it applicabie. (NOTE: Registerad Agent signalura reguired when reinstating) DATE
FILE NOW!!! i:EE IS $150.00 _ N )
A ay 1,203 Feo wil bo 555000 ety $5.00 ey
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [ Change [ Addition g
NAME PANNU, JASWANT SINGH LIS NAME =
STREET ADDRESS | J200N=EErAN-BEYE o0 %}a } % (51: (m“s! ! STREET ADDRESS g |
s1- ORT-LAUDERBALE-FL-33305 Lt [ o M1/t 5T ‘:
CITY-ST-21P Fi _ 3;3_ Q')’ CITY-ST-2IP % i
TITLE S [ Gelete TITLE I Change [ Adgition S i
NAME — AME
STREET ADDRESS | SGHER FIxLN ‘:’Fé‘s-(_%:; STREET ADDRESS ;
omv-st-20 | FORT LAU 2 ?)%df' CITY-ST-7IP
TITLE - L. P - o El.petete ... § TME . - . — - = = e o[=):Change - -] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TITLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$T-2IP
TITLE [ Delete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem,
is triie and accurale and that my s
ecuta this report as r

indicated on this report or supplemental report
of the corperation cr the rageiver or trustee empowered
changed, or on an attachmpgt with an

SIGNATURE:

ddress, with all pthel like empowered.

ption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information
gnature shall have the same legal effect as if made under calhy; that | am an officer or diractor
equired by Chapter 607, Florida Statutes: and tfiat my name appears in Block 10 or Block 11 if

<

oyfsyf

SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. lsf_/o ?
thite [

£70D

Daytime Phand # & \1



