2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G58891 — .

1. Entity Name
PAVITAR S. CHEEMA, M.D., P.A.

Principal Place of Businass Mailing Address

38023 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL. 33540

38023 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL 33540

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2007 08:00 AT
Secretary of State

ARG S

01042007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2313609 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Roquired

€. Name and Address of Current Raglstersd Agent

CHEEMA, PAVITAR S.
38023 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL 33540

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of regestared agant and titke if applicaple.

(NOTE: Registerad Agent signature required when reinetating] DATE

: FILE NOWI FEE IS $4150,00 ,
Aftor May 1, 2007 Fee will ho $550,00

8. Election Campaign Financing
Trust Fund Contribution.

" $5.00 MayBe
Added fo Feas .

10. OFFICERS AND DIRECTORS

I

TME P

NAME CHEEMA, PAVITAR S., MD,
STREET ADDRESS | 38023 MEDICAL CENTER AVE
CITY-ST-7IP ZEPHYRHILLS, FL

TINE

NAME

STREET ADDAESS
Ciry-S1-ZIP

TInE

NAME

STREET ADDRESS
CITy-51-21P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

MLE
AME ) -
STREET ADDRESS |~ *°F

CITY-S$1-21P

Tne
NAME
STREET ADDRESS
CiTY-8T-21p* *.

- o

014 150,00

12, thereby caniz_rhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8/2-748-764

indicated on
of the corporation or iha receiver oj
changed, or on an attachment wi

SIGNATURE:

stee empowered Lo execute this repo
addrass, with all other like ampowered,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

‘79«« ’—Lﬁﬁpp']

Darylane Phons #




