FILED

: 2004 FOR PROFIT CORPORATION Jul 12. 2004 08:00 AM
ANNUAL REPORT ul 12, :

DOCUMENT # 678639 Secretary of State

1. Enlity Name

SUKHINDER K. JOSHI, M.D., P.A.

Principal Place of Business Madling Addrass
00T WIsT ST 1001 W 1ST ST
SANFORD, FL 32771 SANFORD, FL 32771

I E ARG IRTRM

97022004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE < FEivumber " T Tappoator

59-2004945 Not Applicable
5. Certificate of Status Desired ([ g-gfq:ffﬂmm‘

&. Name and Address of Current Registered Agent

A DO NOT WRITE
SANFORD, FL 32771 iN THIS SPACE

4. The abave namad entity submits this statement for the purpose of changing Us registersd office or registsrad agent, or both, in the State of Flerida. | am famillar with, and accept
the abigations of registered agent.

SIGNATURE
Signature, typed or ardnted name of reglsterad agernt and il if appitcahila. (IOTE. Ragisiarad Agent signature requirad whan relnstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 mMayBe in accordance with 8. 607.19%2Kb), F.S,, the
Due by Septembor 8, 2004 Trust Fund Contribution. 3 Added to Fees corperation did not recelve the prior notice.
10 OFFICERS AND PIRECTORS i _ o i B o
TRE PD
HAME JOSHY, SUKHINDER K. M D
SRS | 1001 WEST FRST ST 000315557 |
: G L Um0 L o003 150,00
TRE ]
NAME JOSHI, VIDYOTMA

STREET ACORESS | 1001 WEST FIRST 8T.
LAY -57-1P SANFORD, FL

TLE
HAME

plpleny DO NOT WRITE

i ~IN THIS SPACE

CiTy-ST-2i7

THRE

HAME

STREET ADDRESS
CiTy-87-Tp

mE

NAME

SIRIEY ADDRESS
CRY-51-2P

12. | heraby cerli{?;‘that tha information supplied with this fifing doss not quality for the examplion stated in Section 119.07(3)(}, Rorlda Statutes. 1 further cariify that the information
indicated on this report or supplemental report is sue and accurete ang'that my signature shall have the sarne legal eifect as if made undst cath; that { arn an officer or direcior
of the corporalion or the recaiver or rustee empowerad o execute thif gbpart as required by Chapler 807, Florida Statutes: and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ared.

SIGNATURE: SWhhmalsy- k- — 2/jo4 _4o7-323-9570

SIGNATURE AND TYPED OR PRINTED NAME oﬂsrﬁmm CFFCER OR DIRECTOR Dayise Phone A




