2

e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. AP%RNODVE D

AMOUNT QUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

TO REINSTATE: $750.)

PROER
CcOl RATION

ANNUAL REPCR

FLORIDA DEPARTMENT C.)F STATE
Sandra B. Mortham
Secretary of State

FILED
1998 FEB 24 PH 3: 29
Y

DOCUMENT # F70421

1. Corporation Nams

GURBACHAN PAL SONI, MD., P.A.

(3)

1997 ,O\ '1 DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FL(ER]II%A

A0 A

Mailing Address
8551 NW. 7TH STREET

Principal Place of Business

B551 N.W. 7TH STREET
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

03/10/1982 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ m 59"217&@2 Not Applicable
Suite, Apt. #, elc. Stite, ApL #, ete. . ) $B.75 Additional
a ;l 5. Certificate of Status Dasired 0 Foe Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country £ip Country B. This corporation owes or has paid the current year Intangible
;I 25 _2;] 30 Pargonal Properly Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
GURBACHAN, SONI P 81 Name
8551 N.W. 7TH SYREET B2| Strest Address (P.O. Box Number is Not Acceptablga)
PEMBROKE PINES FL 33024
83
' 84| City FL 85| Zip Code

L

office or registered agenl, or both, in the State of Flarida, Such chan

siGNATURE __ (o g Qg N e

11. Pursuant to the provisions of Sections 607 0502 and 807.1608, Florida Stafules, the above-nam
y e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

a“-‘ % Qv —\ Sy

ed corporation submits this statement for the purpose of changing its registerad

2\6a¢

Slignatwre. typed o printad narne of registernd agenl and e if appl.caklo {NOTE: R,

apistored Agent signature required whan reinstating} DATE

o

appears in Block 12 or Block 13 if changed. or on an attachment wilth an addre

r iR AT ENESET

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P80 [J DELETE T T Change L] Addition
NAME SONI (GURBACHAN PAUMD. 1.2 NAME
stheet aporess | 8991 N.W. 7TH STREET 1.3 STREE] ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 14 CITY-5T-21P
L T oecere 2.1 TITLE SN0 44 D% 5 —E 0 |
o z2e % ke ueT-014
STREET ADDAESS 23 STREET ADDRESS Q00 00 w900, 00
GITY-ST-2IP 2.4 GITY-ST-2IP '
TITLE L] DELETE 3.1TNLE O Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-8T-2IP N
TME ] DECETE 41TMeE O Chfe, m
NAME 4.2 NAME RENSTATEMENT 9.{ M
STREET ADDRESS 4.3 STREET ADDRESS ‘
oiry-st-2p 44 CITY-5T-21P

[ T [ JoRETE 5.1 TILE [T change ] Addition
NAME 5.2 NAME
saeef aporess 5.3 STHEET ADDRESS
CITY-5T-2IP 54 0ITY-81-2P
TITLE [CJ orete 6.1 TITLE L change [T Addition
NAME 6.2 NAME
STREET ADORESS £:3 STREET ADDRESS
CITY-ST-2P ‘ 6.4 CITY-ST-2IP
14. | do hereby cerlify that tho informalion supplind with this filing does not qualify for the exemption slated in Section 118.07(3)(7), Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

4 IErE"FS

85,

GL R BOA AN TP SNy

CR2E034 (4/97)



