2007 FOR PROFIT CORPORATION }* ™\
ANNUAL REPORT (AR) - FILED

DOCUMENT # FT04a1 Apr 30,2007 08:00 AM
1. Entily Name SeCl‘etal‘y Of State
GURBACHAN PAL SONI, M.D., P.A,
Principal Place of Business Mailing Address
110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIR SQUTH
¥302 7301 PEPPERTREE CIR S
2. Prncipal Prace of Business - No P.O. Box # 3. Mailing Address

Sulle, Apt, #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Slale 4, FEI Number _ Applicd For

59-2179652 Not Applicable
Zp Couniry Zp Counlry 5. Coerulicale of Slalus Dosired d $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GURBACHAN, SONI P
7301 PEPPERTREE CIRCLE SOUTH Slreat Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314

Cily FL J Zip Code

8. Tho above namad enlily submils this statemenl for the purpose of changing its registered office of ragistered agent, or both, in the Slale of Flonda. | am familiar with, and accopl
the obligalions ol regisiered agenl.

SIGNATURE

Sgrana, typed or puvan name of feg slarea agen: and Llle © apshcabile, (NOTE- Regstered Agani sigraiuig raquied when isnsiaing) LATE

FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pn!;ablg to Florida Department of State Trust Fund Conlripuion, [ Addea o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSD [ Deleto IILE [ change  [T] Addilion
SIwE1 ADoRIss | 7301 PEPPERTREE CIR SOUTH SIRLET ADDRU S5 f5/15 "iﬁ’-BE}I]??-D'T 150, 10
arv-stae | DAVIE FL 33314 CIN-$1- 7P R 2ITHes Bk
nie 1 Delele me [] Change (] Addilion
NAME NAME
SIRTET ADDIY 55 ’ SIREET ADDIESS
GITY-ST-2IP CITY- $1-71P
T (21 nelere js O emange T Addinen
NAME HAME
SITFTADDRE $5 SIALLT ALDRTSS
CIY-S1-2p GIF-81-2P
1, [ pelete THLE [ change  [J Additen
NAME NAM
SIRTET ADDAE 55 STREE ADDRESS
CIY-51-21 CIY-S1-41P
e 1 pelote Tne Ol change [ Addilion
NAMI HAWE,
SIITET ADDRE 53 SIHEE T ADDRESS
LIY-$T-2IP CITY-$1-21P
Tne [ Delete TILE [J change ] Addition
NAME, NAME
IR LT ADDR $5 SIRIC T ADORTSS
CITY-SI-7IP Y -S1-2P

¥2. i hereby certily that the informaticn suppbed with Lhis filing doos not qualify for the exemplions ¢ontained in Seclion 119, Florida Statules | further cartify thal tha information
indicaled on this report or supplomental report is true and accurate and that my signalure shall have lhe same legal oifect as f made under oath; thal | am an officer or direclor
of the corporation ar the receiver or Irustee empowered 1a oxocute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowerad,

SIGNATURE: Guartiathon X St Gu QACHRN T San U-35-87 ]

B AMA TIIOE ARIN FYDER S BEihl TEDS b d BEC f e iR i i 1 A i~ T

q5Yy- Y 5E-s9o=




