2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7220 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
MOHAN L. GUPTA, M.D., P.A.
Principai Place of Business Maifing Address
C/0 MQOHAN L. GUPTA, M.D. C/0 MOHAN L. GUPTA, MD
8396 W. OAKLAND PARK BLYVD 8396 W. DAKLAND PARK BLVD o
SUNRISE FL 33351 SUNRISE FL 33351
® L | EET R
2. Principal Place of Business 3. Mading Address
Sutte. Agt. #, &ic. Site, Apt. #, etc 1st MOORE CR2E034 (10/05)
U Gy & Sae City & Stat . 4. FTI Numb Appied For
ity & State y e uber 5G-2432146 % _{Nm e
Zin Country &p Sountry 5. Certificate of Status Desired O ?eae.zesq{i?:éﬁmal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
gé',gps-rw gﬁ?&NB'quDK BLVD Streel Address (P O, Box Number J{!\TOlTCCED]Hb‘E) - B
SUNRISE FL 33351 T T T T T ; T
Cily ' FL | Zip Co&e

'8. The above ramed ;mg; submits &l?s;tagn%nt to;' the putpose of changing its regiatared office ar registered agent, ot both, in the State of Flarida. | am .f-a_m_i?ia:-with‘ and acce.
the chligations of registered agent.

SIGNATURE

SugrBtare, Trperi of pined name of [£D518Ted AgEM 2N Wk ¢ appicatie iNOTE Reg.sle:an?\ém s:gna\u;e feﬁuﬂ"ﬁﬁ when rmrﬁauﬁ;) - S CATE

FILE NOWI! FEE IS, $150.00 e O Repen g sanee

. After May 1, 2006 Fee Will Be §550.00 9. Election Campaign Financing  $5.00 way

Trust Fund Contrioution. £ Added to Fees

Make Check Payable to Florlda Depaﬂment Siate .

1o OFFICERS AND DtRECTORS T R T T ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PS [ Detete TIE [ change T acu
NAME GUPTA, MOHAN L., M.D. MAME
STEET ADDRESS [B3U6 W CAKLAND PARK BLVD L STRELT ABDRESS a0 Qg
cv-SE-2P (SUNRISE FL GITY-ST- TP 02007 BE~50 ,35_[% -015 1540, G{j
THLE ™ 3 Delete TILE [J Change Ao
HAME GUPTA, MOHAN L., M.D. HANE
STREET ADDAESS {8396 W OAKLAND PARK BLVD STREET ADDRESS
ey-$1-2F  |SUNRISE FL CITY-ST-ZP
THLE 7 petets TMLE 1 Change  [J Anas
NAME L e e B A -

STREET ADORESS STRLET ADORESS

CITY-ST-7P o729

T 3 Detete WRE Olchange [ 0%
NAME NAME

STRECT AGURLSS STRELT ADDRESS

CHTY-ST- &P CiTe-ST-22

it ot TTLE Clotange  [Tass
NEME NAME

STREET ADDRESS SIREET ADDRESS

oY -ST-2P CITY -S7- 2P

TLE J Delete e '.-j Change e
RAME MAME

STREET ADDRESS STREET ADDRESS

oI -§1-21P CIEy-§U- 78

12 | hareby cerhf\; that the information suppied with thlS filing dees nnl quahfy for the exemptions contained in Saction 119, Flarida Stalutes l further cedify that the information
ndicatedt on s report or supplemental report i rue and accurate and thal my signaiure shall have the same lega! effest as i made under oath, that | am an officer or director
af the corporation or cacaver ar trustee ampowered to exacute this report as requrred by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an chmeBt with ap, address. with aH ofhe
ol vfos (25970l 1,

SIGNATURE: — o A
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 77 § - ¥ Dato Daylims Phone #




