FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F70441 2

1. Entity Name

GURBACHAN PAL SONI, M.D., P.A.

Secretary of State

05-01-2003 90243 001 ***150.00

Principal Place of Businass Maiiing Address
110 N FEDERAL HIGHWAY ' 7301 PEPPERTREE CIR SOUTH
#302 7301 PEPPERTREE GIR §

ibons .53 e s AR AR
T i 3. Maiiing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number Applied For
59-2179652 Not Applicable

- - G —
Zip Country Zip ountry 6. Certificate of Status Desired (| 58'75 A_ddmonal
Fee Required
—.  6..Name and Address of. Current RegisteredAgent_ . __ .. - -} .. . .—_.. ... 7. Name and Address of.New Registered Agent
MName

GURBACHAN, SONIP "™
7301 PEPPERTREE CIRCLE SOUTH

Street Address (PO, Box Number is Not Acceplable}

DAVIE FL 33314 X

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
.,3

y

SIGNATURE _
. Signature, typed or printed name of vé;‘;sstared agent and litle it applicable. (NOTE: Ragisterad Agent signaturé required when rginstating) DATE
FILE NOW!N! FEE IS $1'50 0o I .
. i Fi
After May 1,2003 Fee will be"$550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Gontribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

| KK
e PSD = 'O Delete e ClChange [ Addition
NAME SONI (GURBACHAN PAL)M D. NAME
sTreeT DorRESS | 7301 PEPPERTREE CIR SOUTH STREET ADDRESS |
cry-st-ze - |DAVIE FL 33314 CITY-§T-2IP
TITLE : [ pelete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
me . | e - e - cfrme - Teo e T = =T ™ MChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE O pelete TILE . [Ochange [ Acdition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Gu RIGHATERE REQCYRCibn Rson).  M-aa01.  Qgy-45&-5rov

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

:

AY

CR2E034 (10/02)



