- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2006 08:00 AM

DOCUMENT # H63130 Secretary of State

1. Entity Name
FLORIDA NEURGLOGY, P.A.

Principal Place of Business Malinp Address

% BHUPINDER S. MANGAT, M.D. % BHUFINDER S. MANGAT, M.D.

1403 MEDICAL PLAZA DRIVE, SUTTE #204 1403 MEDICAL PLAZA DRIVE, SUTTE #204
SANFORD, FL 32771 SANFORD, FL 32111

R CNEACA AR I

02082006 No Chg-P CRZEU34 {11/085}

DO NOT WR'TE IN THIS SPACE | &, FEINumber g_ Applied For ]

59-2540887 Not Applicable
$8.75 adanional
5. Ceriificale of Siatus Desfred [} Fee Required

6. Name and Address of Current Reglstered Agent
MANGAT, BHUPINDER 5. M.D. o
1403 MEDICAL PLAZA DRIVE ’ : DO NOT WRlTE
SUITE 204 C
SANFORD, FL 32771 ‘N TH[S SPACE

B. The abava named entity subaids this statament far the purpose of changing its reglstesed effice of registered agent, or both, in 1he Siate of Florida. | am familiar wilh, and accept
1he obfigations of registered agent.

SIGNATURE . -
Sigralure, fyped o prinled name ol registerad agent and tifa it mpgicable {MUTE: Registared Agent signature raquired when teinsieling) OATE
9. Electton Campaign Flnancing $5.00 voy B
AftarF %syﬁ?%gBng‘:'iﬁlgg IggSD-OD Trust Fund Centribulion. O Added 1o Fees
10. ' OFFICERS AND DIRECTCRS |
THILE PTD
NAME MANGAT, BHUPINDER &.
STREST ADDRESS | 1403 MEDICAL PLAZA DR, SUITE 204 o
IS¢ | SANFORD, FL BRRRUss
e vPSD ST ORTTTE 0P 1L D
MAME SHANMUGHAM, SANPATHKUMAR -

STREET ATGRESS | 1403 MEDICAL PLAZA DRIVE, SUITE 204
cire-S1-2 SANFORO, FL

TILE

NAME

SIREET ADDRESS

g DO NOT WRITE
| e IN THIS SPACE

STREET AQURESS
Cry-§T-21F

TE

RAME

STREET ADDRESS
Cry-§T-2P
TILE

HAME

STREET ADDRESS
Cy-8T-1¢

42,  naraby cerlily hat e information supplied with this fiing does not qualify Tor The exemptions contained in Chapter 118, Florlda Stawtes. | turthar cetily that the intarmatian
indicated on this cepart or supplemental report s Sue end acouraie and 1hal my signalure shall nave ihe sams legal eliect as i made under qath; that | am an alfcer or director
of the corparation ot the rec% trustea smpowerad to execute this report as required by Chapter 807, F}onda Statutes; apd 1hat my name appears i Block 10 ar Block 11
7

cranged, or on an altachmenl with an address, wlthW £ Hl }Pﬁ\fb £ ;\ .k AA gk.l
SIGNATURE: 3/ as &b @0'9 32— 19%0

L sfeA ATURE AND TYPED onfmmsn NAME OF SiGNIMNG DFFICER OR DIRECTOR Omytime Prors A




