2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H07220

1. Entity Name
MOHAN L. GUPTA, MD., PA.

Principal Place of Business Mailing Address

€0 MOHAN L. GUPTA, 8.0, C/0 MOHAN L. GUPTA, MD
8396 W. OAKLAND PARK BLVD 8396 W. DAKLAND PARK BLVD
SUNRISE, FL 33351 US SUNRISE, FL 33351 IS
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5, Certficate of Slalus Desired

0 $8.75 advional

Fee Required

6. Name and Address of Current Reglsterad Agent

L i
GUPTA, MOHAN L., M.D. e
8396 W OAKLAND PARK BLVD S

SUNRISE, FL 33351
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8. The above namad entily submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered agant.

SIGNATURE

Signature, lyped or prnieg NEMA Of regritoned agant and bbe If apphcable {NOTE Regisiorad Agent signature roquired whed rensialing)

DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2008 Faa will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

annne R osn ‘
150,00

10, OFFICERS AND DIRECTORS | N

TITLE PS
NAME GUPTA, MOHAN L., M.D. fi
STREET ADDRESS | 8306 W QAKLAND FARK BLVD
CiY-51-21P SUNRISE, FL

MILE TD o

w

e | GUPTA, MOHAN L., M.D. e
STREET ADDRESS | 8398 W OAKLAND PARK BLVD b o

Coly-S1- 2P SUNRISE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIMLE
NAME

STREET ADDRESS . '

CITY-ST-21P

FITLE

NAME

STAEET ADDRESS
CIry-$3-21P

HTLE
NAME
STREET ADDRESS

CiTy-S1-2IP
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12. | hereby certify that 1he intormation supplied with this fiing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certit

\ he ! ¢ ) . that the nformation

indicated cn this raport or supplemental report is true and accurate and thal my signature shail have the same legal affect as if made under cath, tha | arz an oilice'r or dwretclor
of the corparation or the receiyer or rusiea empowered [0 exacue this reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 31 if

changad. or on an attachmengwith an

SIGNATURE:

b all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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91_/& 2/68

Daytima Prone &




