- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI1
CORPORATION
ANNUAL REPORT

_ - 1996
DOCUMENT # F70441

1. Corparation Name

\bm, W 18‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

GURBACHAN PAL SONI, M.D., P.A,

Prrincipal Place of Rusiness

8551 NW. 7TH STREET
PEMBROKE PINES FL 33024
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Mailing Address

8551 NW. 7TH STREET
PEMBROKE PINES FL 3302¢

0 O

3. Date Incorporated or Qualified 38. Date of Last Repont
- 03/10/1982 12/01/1995
2. Puncipal Place of Busness 2a. Maiing Address 4. FEl Number Applied For
l2t] 2] 59-2179652 Not Applcable
Su'te: e, ite: iti
Wt AL h, ele Suite, Apt. &, etc. 5. Cartificate of Status Desired 0 $8.75 Additional
_— o ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5'00 May Be
23] I Trust Fund Contribtion Added lo Foos
Zip __ Country 7 Fgls) Country 8. This corporation has habiity for intangible tax under s 199.032,
24| ) 25] 29| 30] Florida Statutes {0 Yes ONo
9 ‘Name and Address o[?qgenl Heglstered Agent o 10. Name and Address ol New Reglstered Agent
81| Name
GURBAGHAN: SONI P 82| Street Address (P.O. Box Number is Not Acceptable)
8551 N.W. 7TH STREET
PEMBROKE PINES FL 33024 8
84| City 85} Zip Code

FL

liopy 607.0505, Florida Statutes.
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Rgg Srenect Agn Nt sgrat.ne reguined whm l;l&‘l‘gwig‘ -

ns 607.0502 and 6071508, Florida Statutes, 1o above-named corparation submits this staterment for the purpose of changing its registered office
tate of Florida. Such Chd"l%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
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CJFI LCE RS AND DIF{FC‘TORS

13.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

[ DELFIE
SON! (GURBACHAN PALM.D.

8551 N.W. TTH STREET
PEMBROKE PINES FL

1. 1TITLE

1.2 KAME

1.3 STREET ADDRESS
+4 CITY-51-2IP

[] change  [] Additian

LI DeLEIE

2.1 TILE

2 7 NAME

2 3 STREET ADDRESS
Z4CITY-ST-2IF

] Change ] Addition

T DELETE

3 1 TIMLE

A2 NAME

33 SIREET AUDRESS
A4 CITY-51-2IP

[ Change  [] Addilion

[] DELETE

4.1 TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CiTv-5T-2IP

[ Change  [] Acdilion

[ DELETE

CDoetere

5 1TITLE

52 NAME

5 3 STREET ADDRESS
S4CITY-ST-2P

[] Change [ Addition

6 1TINE

6.2 NAME

.3 STREET ADDRESS
64 CITY-5T-21P

[ Change [ Additon

14, |do h(‘re,lly centify that the information sypplied wilhs this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the m[onmtnon indicated
cath; that | am an oftcer or directoy
appesars in Blook 12 or Block 13
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E Al .mo TY¥PED OR PRI rm NAME DA SIGNING OFFICER OR DIRECTOR

is annual repor, ar supplemenla\ annual report is true and accurata and that my signalure shall have the same legal effect as if made under
o or fruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name

2 [lef5¢ 305408~ bro

Duylime Phone &

CR2E034 (12/95)



