. FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 678639

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

Principal Place of Business Mailing Address
1001 W1ST ST 1001 W1ST ST
SANFORD, FL 3271 SANFORD, FL 32771

A AR

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR N Reiea T

59-2004945 Not Applicabla

5. Carlificats of Status Desired ;]Z( ?g-;fqﬁf:;“""a'

6. Name and Address of Current Reglstered Agent

s o uo DO NOT WRITE
SANFORD, FL. 32771 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1| am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name o registered agent and tlle If apphcane (NOTE. Regisiered Agenl signatura raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | L !ji-'lErJ: i _
TITLE PD U"J..-"] H.'.i:}:,_ wi‘:ﬁ% ?.'JI'"U!.‘!E. 1 5::1 " ?5
NAME JOSHI, SUKHINDER K. M D

STREET ADDRESS | 1001 WEST FIRST ST.
CiTY-87-2IP SANFORD, FL

TMLE S

NAME JOSH|, VIDYOTMA
STREETADDRESS | 1001 WEST FIRST ST,
CITY-ST-2IP SANFORD, FL

TNE
NAME

o s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-81-2P

12. | hereby ceruly thal the information supplied with this filing dces ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the recerver or truslee empowared |o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other [ijd empowered.

SIGNATURE: Sl nilir- 1 _— Yly)s008

SIGNATURE AND TYPED OR PRINTED KMSIE OF SIGNING OFFICER GR DIRECTOR

Daytms Phona #




