2007 FOR PROFIT CORPORATION -°

ANNUAL REPORT (AR)

DOCUMENT # F73849

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

FILED
Apr 30,2007 08:00 Al
Secretary of State

Principal Place ¢f Businoss | Mailing Addross

110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIRCLE S.

302 DAVIE FL 33314

HALLANDALE FL 33009 us

us

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilc. Apl #. elc. 1st MOORE CR2E034 (10:"06)
Cily & Slato Cily & Slato 4. FEI Numbor Apphed For

59-2170129 Nol Applicable

Zip Country Zip Country 5. Corlificalo of Slatus Desired [l gg'ggqlﬁ:’:é"mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Sireel Address (P.O. Box Numbaer 1s Nol Acceplabla)

Cily

FL Zip Codo

8. The abovo named entity submils Lhis slalemont for lhe purpese cf changing its registered office or regislered agenl, or tolh, in Ine State of Florida. | am farmiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnalure. typed or prnted namo A registetodg agent ang it ¢ apphoabla (NOTE: Ragpsiared AQInt sujturure racuned whin rnsian: G DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State |

9. Efection Camaaign Financing
Trust Fund Contribution. = [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

I D [J Dalete IME Ochange [0 Addrion
NAML SONI, GURBA CHAN P NAME HAOOoOT4 2491

SIRET ApoRess | 7301 PEPPERTREE CIR SOUTH SIREE ADDH $5 0517 A07-200659-023 150, 00
ciy-si-ne | FORT LAUDERDALE FL 33314 GV 817

e [ pelete T O Change  [] Addilion
NAMF NAME

STREET ADDHESS STRLET ADDHE 88

CiY-51-21p CIIY-S1- 2P

HuL = Clooete o Rt - - - = S~ Dmimne D) Addition
AN, NAME

SIREEY AUDRLSS SIRCET ADDRLSS

CIFY-s1- 40 CIlY - 8l-/1P

(I3 -1 Delete 1me [ change [ Addition
NAKE NAMT

SIR T ADDRESS SIRETT AP 55

cINy-S1-21P GITY-ST-711

il O Catere (e Ol change T Aadition
NAME NARE

SIREET ADDRESS SIREET ADDRY S5

CIY- Si-7p CINY-81-/1p

mr 3 petete THLE [Jchange ] Addition
NAME NAME

SINT | ADDRESS STRIT 1 ADDILSS

CiTY-s1-21p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nol qualify Tor the exemptions contained in Section 119, Flerida Statutos. | further corlify that the infermation
indicated on this reporl or suppiemental report is truo and accurato and that my signaturg shall havo Ihe same legal elfect as il made under oath; that | am an officor of diroctor
of the corporation or the recawver or irustoe empowared 1o execule this reporl as requirod hy Chapier 607, Florida Statules: and thal my name appears in Biock 10 or Block 11

il changed, or on an allachment with an address. with all other like cmpowered.

SIGNATURE: Guwdretme Y <oy Gut BRifng " Sony

WoPSN] Ay u-Y4sR- Shvo




