2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F73349

1. Enlity Name
QUEENS MEDICAL CENTER AND CLINIC, INC.

Principal Place of Business = Mailing Address

1[1)0 N FEDERAL HIGHWAY

3 DAVIE FL 33314
Hg.LLAND ALE FL 33008 , us

7301 PEPPERTREE CIRCLE S.

2. Principal Place of Business™ 3. Mailing Addrass

I

Il

I

HiN

IR

Suite, AR ¥, ato.

Feb 21, 2005 08:00 AM
Secretary of State

[N

Suite. Apt &, etc. — 1st MOCRE CR2E034 (10/04)
City & State T B City & State 4. FEI Number Applied For
N ~ o 59-2170129 Not Applicabla
e Country dp Cou ntry 5. Certificate of Status Desirad J Ei';:i] L’:;s:;"o“a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name

SONI, GURBACHAN P
7301 PEPPER TREE CIRCLE SOUTH
DAVIE FL 33314

Sreet Address (P.O. Box Number is Not }Eceplable)

City

FL ’ 2ip Code

8. The above hamed gntity submits this statement for the purpose of changing its registerad office or registered agent, or both in the State of Flgrida. | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Signaturs, tyosd ar printed nams of reQisterad agent and lia if apphzabhke

'FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flonda Dapartment of State

(MO-TE Heglslmed.t\ganl signature raquited when reinslating} DATE
8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. — OFFICERS ANDD&F\ECTOHS | EE ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk D 2] Defete 0l » [7 Change  [T] Additian
KAME SONI, GURBA CHAN P NAME O Anmezasegd

STREET ADDRESS | 7301 PEPPERTREE CIR SOUTH SIREET ADDRESS U221 A5-80089-023 150, 00

any-st.zr [FORT LAUDERDALE FL 33314 ) CY-S1- 2P

i [ Delets e [ Change  [] Addttion
NAME NAME

STRIET ADDRESS STREET ADDRESS

ClY-S1- 2P GITY-ST-2IF

TILE 1 Delete inLE [ change [ Addition
NAME NAML

S1REET ADDRESS STREET ADDRESS

CilYy- ST- 2P CCNY-sT 2P

TILE 7 pelete iILE [J change 3 Acdition
NAME NAME

SERECT ADDRESS STREE T ADDFESS

oIny-SI-21P i ) CHY-ST 7P

TILE [ patste LILE {Jchangs (] Addilion
NAME NAME

STRIET ADDRESS STRLET AODRESS

CITy . S7-21P CIFY ST 2P

TITE [ Delete 1L £F change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p L CIrY- 57-2P

12, | hereby certi
indicated on
of the corporation or the racelver or tr
changed, or on an attachment with

SIGNATURE:

is report or supplamental raport is frue an

that the Information supphed wnth thls ﬂl 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like gmpowerad.
%GWK&RLH&M"? Sopil. &' Nbem  qUH-Y K- Suev

SIGNATUHE ANEH TYPED OR PRINTED NAME OF $IGN:NG OFFICER OR DIRECTOR Waie

Daytena Phona #




