2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H63130

1. Entity Name

FLORIDA NEUROLOGY, P.A.

Principal Place of Business

% BHUPINDER S. MANGAT, M.D.
1403 MEDICAL PLAZA DRIVE, SUITE #204
SANFORD, ft 32771

Mailing Address

% BHUPINDER S, MANGAT, M.D.
1403 MEDICAL PLAZA DRIVE, SUITE #204
SANFORD, FL. 32771

FILED
Apr 13,2007 08:00 A
Secretary of State

AN OR LGN TRRR

? 04042007 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applled For
, 595-2540887 Not Applicable
' . o § L 5. Cerlificate of Status Desired 0 gg‘gigf:gﬁmm
6. Name and Address of Current Reglstared Agent
1403 MEDICAL PLAZA DRIVE. DO NOT WRlTE *
SANFORD, FL 3277+ ; iy |N TH‘S SPACE o

B. The above named entity submits this statement for the purpose of changing its registered office or feglsiered agen(, or bath, in the State of Fforids. t am tamiliar with, end accept

the obligations of registered agent, N / A

SIGNATURE

Signaturs, typed of printed name of reglsiersd agent and tltis if applicable,

{NOTE: Registarac ADeni mignatura required whan reinstating)

Alajer

DATE

2. Election Campaign Financfng

|
i “" FILE NOWIIl FEE IS $150.00
i 4 Trust Furd Contribution,

After Mly 1, 2007 Fee will ho $550.00

$5.00 May Be
Added to Fees

'10.. OFFICERS AND DIHECTORS e

FTme PTD N
* NAME MANGAT, BHUPINDER S,
STREET ADDRESS

CITY-ST-2IR SANFORD, FL

TME

NAME

STREET ADDRESS
Cv-57-2P

SHANMUGHAM, SAMPATHKUMAR ':’ S

SANFORD, FL

TITLE .
NAME [
STREET ADDRESS .
CITY-$1-2P Vi

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

e el

NAME

STREET ADDRESS
Ciry-s1-2IP

TME \ ,
HAME o o ’ co
- STREETADDRESS | . . . ’
CIy-51-2P :

1403 MEDICAL PLAZA DR, SUITE 204 S

VPSD

1403 MEDICAL PLAZA DRIVE, SUITE 204 Sler

DO NOT WRITE
IN THIS SPACE

: U!'IE!EIDIJ
D4.r‘ ELV D?

12. { hereby cerlify ihat the mforrnahon supplied with this hnné)
indicated on this repon or supplemenial report is true an

changed, or on an attachmem@ss wllhwowered
SIGNATURE: 7 -

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signaiure shail have the same fegai effect as it made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/9}07

(fo7) 321~ 0O

ZIGNATURE ANC TYPED OR wansn NAME GF 3IGNING OFFICER OR DIRECTOR

U D Dayume Phona ¥




