FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-01-2008 90223 045 ***150.00
DOCUMENT # F70441
1. Entity Name
GURBACHAN PAL SONI, M.D., P.A.
JV

Principal Place of Business Maiting Address . q U U 3 U ';l
110 N FEDERAL HIGHWAY 7301 PEPPERTREE (iR SOUTH : . .
#302 7301 PEPPERTREE CIR § S .
HALLANDALE, FL 33009 DAVIE, FL 33314 -
R TS A VRTRARAROENR AR

Suite, Apt. ¥, elc. Suite, Aps. #, etc. 04282008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2179652 Not Applicable
Zip ‘ Couniry Zp Country 5. Certificate of Siatus Desirad O ?g'ziaf:‘;um‘”
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
GURBACHAN, SONI P :
7301 PEPPERTREE CIRCLE SOUTH Street Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL i Zip Code

8. The above named entity submits this statement far the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S - ture, typed or printed name of registered ageni and utle il applicable. (NOTE: Registered Agent sigrature raquired whar [SILIAING) DATE
. FILE NOWII FEE IS $150.00 | 8 Election Campaign Financing o $5.00 may Be
‘Aftor May 1, 200B Fee will be $550.00 Trust Fund Contribution. Added to Fees—
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T ] Deiete TITLE O ctange [T Audition
NAME SCNI (GURBACHAN PALYM.D. NAME
SIREET ADDRESS | 7301 PEPPERTREE CIR SOUTH STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P
TILE O elete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2P
Irme ——1--- O Detete TILE o [JChange ] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TILE [ pelets HME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADURESS
CTY-51-2P CITY-ST-2P
TLE O Detete Tme O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-21P ciTy-S1-7P
L O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2I

12. ! hereby certily that tha information supplied with this hllr:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparatian or the receiver or trustes empowered 10 @xecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an atiachmant with an add with all other like gmpowerad.

SIGNATURE: : RNiided © W 3Y- 0K QT4 -ZS¥- Sooo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Dayiems Phane t




