2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 678639 Jan 17,2007 08:00 AM
Secretary of State

1. Entity NEm
SUKHINDER K. JOSHI, M.D., P.A,

Principal Place of Business ) Malling Address
1001 W 15T ST 1001 W 1ST ST
SANFORD, FL 327T1 SANFORD, FL 32771

BTV IGDERme

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop— Fopied Fo
59-2004945 Not Applicable

O  $8.75 additonal
Fas Raquired

5. Certificate of Status Dasired

8. Nams and Address of Current Registered Agant

s o U DO NOT WRITE
SANFORD, FL 32771 } IN THIS SPACE

A N
8. The above named antity submits this statement for the pur| of changing its registered or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.
SIGNATURE [~5-07

Bionatue, yped o prITed neme of regisiered sgent and " (NOTE: Registorad Agent signature requined whan restsiaing) DATE
v
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be UODOnNS89315
After May 1, 2007 Feo will bo $550.00 Trust Fund Cantribution, 0O  Addedto Fees MAB0T200T1-013 158,75
10. OFFICEAS AND DIRECTORS T
TITLE FD
MAME JOSHI, SUKHINDER K. M D

STREETADDAESS | 1001 WEST FIRST ST.
CITY-5T-2P SANFORD, FL,

TITLE S

NAME JOSHI, VIDYOTMA
STREETADDRESS | 1001 WEST FIRST ST.
CITY-87-2P SANFORD, FL

TITLE
NAME

el DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST7-2P

THE

NAME

STREET ADDRESS
ciry-g7-2P

TMLE

NAME

STREET ADDRESS
Cry-§7-21P

12. | hereby certify that tha information eupplied with this filing does nat quadify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation

Indicated on this report or suppjemeptal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arh an officer or director
stee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
address, with all other like empowered.

- |-5-07 (407) 323~ 9K 70

OR PRINTED NAME OF B/GNING OFFICER OR DIRSCTOR N~ DaytmePhone ¢

of the corporation or the receive] or
changed, or on an attachmeny/with

SIGNATURE:




