~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # F73849 / slé

cretary of State

1. Entity Name

QUEENS MEDICAL CENTER AND CLINIC, INC. / 09-11-2002 90118 031 ***550.00
Principal Place of Business Mailing Address

110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIRGLE §. (BB /B )

02 DAVIE FL 33314

HALLANDALE FL 23009 us

; N TR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59.2170129 Not Applicable
Zj : Count Zi Count i
P iy ® i 5. Certificale of Status Desired O $8.75 Auditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e L . - - -t - T et . Name -

SONI, LAKHVINDER K GLUR BN LHATNL R . Sony

Street Address (P.O. Box Number is Not Acceptable)
110 N FEDERAL HIGHWAY #302

HALLANDALE FL 33009 12\ REVPPEATREE cCi\RCLE S0UTH
DRV E GHECN

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, type‘d or printed narma of registered agent and title if applicable, (NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation.is eligible 16 satisfy its Intangible FILE NOW!!l FEE IS $550.00 ‘ — .
Tax ﬁlinéJ requiremehig and elects ti)ycfo 50. ° After September 13, 2002 Fee will be $750.00 10-. E:ﬁg:‘izr%agl grilr?;ulzgfnc'mg - fc?jeodq May Be
aiteria G —t e e s ‘ o Fees
(5_65 criteria on bagk) - O Make Check Payable to Department of State :

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ., |[DP T T T o ) meleie A e [ Change [ Addition

name SONI, LAKHVINDER K NAME ;

STREET ADDRESS | 8551 NW 7 ST STREET AUDRESS

CITY-ST1-2IP PEMBROKE PINES, FL 00000 CITY-ST-2P

TITLE S 'ﬁﬂeme TITLE [ change [ Addition

NAME SONI, LAKHUINDER NAME

STREET ADDRESS | 8551 NW 7 ST. STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL CITY-ST-2IP

TITLE b . —Ooete.. . - L. B = meew [0 Changs- — [J.Addition
" NBME T SONI, GURBA CHAN P ) NAME

street aporess | 7301 PEPPERTREE CIR SOUTH STREET ADRESS

erv-st-ze | FORT LAUDERDALE FL 33314 CTY-ST-2IP

TITLE [ Delete TITLE [ change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

TILE 7 Deiste TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiing 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ G RIQRATURR 2EQUIRED Q- 3.l , agy- Wyg- Sood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

GLVLMRF !

nw

CR2E034 (4/02)



