FILED

2002 UNIFORM BUSINESS REPORT {(UBR) 08’ 2002 8:00 am

DOCUMENT #

1. Entity Name

GURBACHAN PAL SONI, M.D., PA,

F70441

Se
/

#302

Principal Place of Business
110'N FEDERAL HIGHWAY

HALLANDALE FL 33009

Mailing Address

7301 PEPPERTREE CIR SOUTH
730t PEPPERTREE CIR S
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Stite, Apt. #, etc.
-

Suite, Apt. #, etc.

ecretary of State

(09-08-2002 90118 043 ***550.00

BU 100wy

AR A

DO NOT WRITE IN THIS SPACE

GURBACHAN, SONI P
855t N.W. 7TH STREET

City & State City & State 4. FEI Number Applied For
v 99-2179652 Not Applicable
2ip Country “ip Country 5. Certificale of Status Desired d gg'ggq Lﬁ:ﬂecgtional
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - - ’
GBI ORA™ TP Son

Street Address (P.Q. Box Nurnber is Mot Acceplable)

PEMBROKE PINES FL 33024 N\ %o\ ’\W‘Q&(‘vst: xede  Saov
City F\O\\f\ Qe FL Z_i‘;\a‘goije\ur

SIGNATURE

B. The above named entity submits this statement for the purpose of changing
the ohligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registered agant and 1itla it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement.and elects io do so.
{See criteria on back)

FILE NOW!!f FEE IS $550.00
|

After Septamber 13, 2002 Fee will be $750.00 ‘
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. , _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD {1 Delete TITLE O change ] Addition
NAME SONI (GURBACHAN PALIM.D. NAME
STREET A0oRess | 7301 PEPPERTREE CIR SOUTH STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TILE [T celete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
STMES. — - O elete TITLE - - - [Cchange [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ME [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certity that the information suppiied with
indicated on this report or supplemental repert is

changed, or on an attachment with an address, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 11 or Block 12 if

SiGNATURE: _ CEPRMEILIBRRERL 1 %303, d54: MSE- Sewo-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

Roacr aie b Al

nyr

CR2EQ34 (4/02)



