2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 29, 2004 8:00 am

DOCUMENT # F73849 Secretary of State
1. Entity N
ity Neme 03-29-2004 90078 001 ***150.00
QUEENS MEDICAL CENTER AND CLINIC, INC.
Principal Place of Business Mailing Address
110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIRCLE S.
302 DAVIE FL 33314
HALLANDALE FL 33009
us
Suite, Apt. #, etc. Suite, Apl # etc. MOORE CR2E034 (1 1103)
Cily & Stale City & State 4. FE! Number Applied For
58-2170129 Not Applicable
e Country & Courtry 5. Certificate of Status Desired O fese'g?q Iﬁ?ggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:?ONII,P%LFJ’?’EQQFI-FI{EE ngLE SOUTH Street Address (P.O. Box Number is Mot Acceptahle)
DAVIE FL 33314
City FL Zip Code

8, The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and iitle if applicabie, (NOTE. Regstared Agent signaturs required when reinstating) DATE
. “FILE NOW!! FEE IS $15000 *-. - . . . .
oA hbubidiniil D PPy 8. Election C Fi
AferMay 1, 2008 Foo wil b $S5000 S D S oS 1y 35,00 ey e
:"Make Check Payable to Florida Departmént of State ‘
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D '] Defete TILE [ Change [ Addition
NAME SONI, GURBA CHAN P NARE
STREET ADDRESS | 7301 PEPPERTREE CIR SCUTH STREET ADDRESS
CITY-5T1-ZP FORT LAUDERDALE FL 33314 CiTY-ST-2IP
TITLE ' [ Delete TIRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TIE 3 Dalete TLE [ change ] Addition
NAME -l - - = - - NAME
STREET ADDRESS - ¥ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O palete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CiTY-ST-ZIP
THILE 3 Delete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ty e empoweged 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with, ddress, wiph'all other likegempowered.
‘—\_//%A. ST L T AW - BSE-Sovd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




