2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # F70441 Feb 21,2005 08:00 AM
- Sy ane — ‘ Secretary of State
GURBACHAN PAL SONI, M.D,, P.A. ry
Principal Place of Business R o Mailing Address -
110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIR SOUTH
#302 et 7301 PEPPERTREE CIR §
HALLANDALE FL 33009 ... DAVIE FL 33314 o
o |[[{{RHINIEATLCIO AR
Suite, Apt. #, elc. o - o Suite, Apt. #, elc. T - 1st MOORE CR2EGA4 (10/04)
City & State o T City & State 4, FEI Number Applied For
. _ ] _5_9-21 79652 Not Applicable
Zip Country Zp Counury §. Certificate of Status Desired |} ?g;;’;ﬁiﬂ““"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
T ’ ’ T Name o ) -
TGéJOF%BQI(E:IyF%hFli{T%gEICI?RCLE SOUTH Streot Address {P.O. Box Number is Not Acceptabla)
DAVIE FL 33314 -
| City FL Zip Code

8. The above named entity sUbmits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the chligations of registered ageni. ’

SIGNATURE N _— —— e - -
Sighiatuce, lyped or pprted nama of regislered agent end il applcably '[ND'T'F Registorad Agent s:gnature requrod when feinstating} DATE

H PR R BTN Pt k1404 =

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. .= OFFICERS AND DIRECTORS - 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD T Closete B s ' e [ Change [ Addition
N SONI (GURBACHAN PALIM.D. NANE o ;i';i'}”-“r_}’ e gedd T

SIRECT ADDAESS | 7301 PEPPERTREE CIRSOUTH STRLET ADDRISS et /05-EI0B3-025 150,00

CIry-sr-2r DAVIE FL 33314 oITY-8T-21p

WL T - ' Cloeete | 8§ mne O Change  [J Additicn
NAME NAME

STALET ADCRESS STREET ADDRESS

CITY-57-4iF CITY-ST- 0P

T - S osete WHE O chage [ Addition
NAME NAME

STREFT ADDRESS STREFTADDRESS

omy-§1-21p GIY ST 7P

TiTLE ' - [l pelee . N nue S ] Change ] Addilion
NAME NAME

STREET ADDRESS STRECT ADORESS

Y SI-2p CAY-ST-2IP

Tine ) - Clogee f§ ' Clchange [ Addition
NANE NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-21P “ Ciy 31-4p

TILE L o "Dodete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-2p l CiTY-ST- 3

12, | hereby serti that the informatien suppIied'wit_h_ﬂﬁis_ filing doas nat qualify' far the exemption stated in Section { 19.07;3_)0), Flarida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the carporation ar the receiver or rustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if

changed, ar an an aﬂacty wr like empowered
SIGNATURE: / Cinan + g gacne Y ssny AVIST QEy - WS- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Cate Dmytime Phone ¥




