2007 FOR PROFIT 6OI!.PbRATION
ANNUAL REPORT

DOCUMENT # H07220

1. Entity Name
MOHAN L. GUPTA, M.D., P.A.

Principal Place of Businass

/0 MOHAN L. GUPTA, M.D.
8396 W. OAKLAND PARK BLVD
SUNRISE, FL 33351 US

Mailing Address

/0 MOHAN L. GUPTA, MD
8396 W. OAKLAND PARK BLVD
SUNRISE, FL 33351 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2007 08:00 AM
Secretary of State

0 0

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2432146 Not Applicable

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

GUPTA, MOHAN L., M.D.
8396 W CAKLAND PARK BLVD
SUNRISE, FL 33351

) $8.75 agditional ‘

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above namad 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 ‘
|

SIGNATURE

Sigraturs, typed or prltsc rams of registered agent and ulle if appicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl_FEE IS 3150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

L oonnoss1ne
U119/ -80006-021 150, 0

10. OFFICERS AND DIRECTORS -]

TITLE PS

NAME GUPTA, MOHAN L., M.D.

STREET ADDRESS | 8396 W OAKLAND PARK BLVD
CITY-S1-21P SUNRISE, FL

TME TD

NAME GUPTA, MOHAN L., M.D.
STREETADDRESS | 8396 W QAKLAND PARK BLVD
CITY-ST-2IP SUNRISE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEI ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Information supphed with this liling doss not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemaental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or theyeteiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 if

ent with afad ss.wilhallolherlikeempowaf.
f

changed. o on an attac

SIGNATURE:

L3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz

///';;/07 [?5"//7}41 0l 2

Dayiime Phona #

MoFAY L, GUPTA




