2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # F70441 Secretary of State
1. Entity Nam
v ) 03-29-2004 90079 014 ***150.00
GURBACHAN PAL SONI, M.D., P.A.
Principal Place of Business Mailing Address
110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIR SOUTH
#302 7301 PEPPERTREE CIR § B .
HALLANDALE FL 33009 DAVIE FL 33314
Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2179652 Not Applicable
zp Cauntry Ze Cauntry 5. Cernificate of Status Desired 0 gg';:ﬁf:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?goaaéggl%ﬁ"l’%gg ICITRCLE SOUTH Street Address {P.O. Box Number is Not Acceplable)
DAVIE FL 33314
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obiigations of registered agent.

JSlGNATURE ,
Signature. ped ar primed name of registered agonl and title if applicable. (NOTE. Registered Agent signature required when rainstating} DATE
Atte ILE NOW"! FEE !S $1§-0'0Q . o 9. Election Campaign Financing $5.00 may e
o sher Me_ly;.}, 2904.-Fee will be$55000 e Trust Fund Contribution. O Added to Fees
; Make C hgc!_c”Paygb!e__to Florida Department ot State- |
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PSD [ Delete TILE [ Change [ Addition
NAME SONI {GURBACHAN PAL)M.D. NAME
STREET ADORESS | 7301 PEPPERTREE CIR SOUTH STREET ADDRESS
CiTY-ST-2P DAVIE FL 33314 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST- P
TILE O Detete e O change ] Acdition
NAME "~ T [ -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2iP
TITLE 1 Deiete TITLE [d Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
THLE 3 Delete TME [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trust powered 1o gxecute 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 attachment with an ‘ess, with all gifer like empowejed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Bayuma Phone #




