2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

May 01, 2003 8:00 am

DOCUMENT # F73849 Secretary of State
1. Entity Name 05-01-2003 90244 049 ***150.00
QUEENS MEDICAL CENTER AND CLINIC, INC.
Principal Place of Business Mailing Address
110 N FEDERAL HIGHWAY 7301 PEPPERTREE CIRCLE 8.
302 DAVIE FL 33314
i ’ R ER RO
us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE F MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

592170129 Not Applicable
Zp Country Zp } Country 5. Certi%w’cale of Status Desired O $8.75 Additional
Fee Required
6. Name and 'Address of Current Registered‘Agent™= =~ 777 7 “TE -t T 77 Name and'Address of New Registerad Agent = s - ——e |-
Name

SONI, GURBACHAN P Rx Street Address (P.C. Box Number is Not Acceptable)

7301 PEPPER TREE CIRCLE SOUTH

DAVIE FL 33314 %

'i City . FL Zip Code

: tg
8. The above named entity submits tE‘f{s statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent= :

. -:::_

SIGNATURE - :

Signature, typed or printed name'nl registerad agent and title if applicabla. (NOTE: Ragisterad Agent signature required whan reinstating) M DATE
" FILE NOW!!! FEE 1S-§150.00
. o 9, Election C: aign Financin,
.After-May 1,2003 Fee wuli;be $550.00 Trust Fundagorj'nt:'igbuti:)n. s O ?dsd.tg!({ohllaeyés °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelets TITLE [J Change ] Addition
NAME SONI, GURBA CHAN P e
streeT apoRess | 7301 PEPPERTREE CIR SOUTH STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33314 ) CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - oI - T Obese ~ "R T e T [ Change ~ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-31-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
LE [ pelgte TITLE {J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: GG VATARE RECULAE R Baw Vson.  W-9923 45 Y- 45g-Fouo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

:

AV

CR2E034 (10/02)



