2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H63130

1. Entity Name

FLORIDA NEUROLOGY, P.A.

Principal Place of Business

% BHUPINDER 5. MANGAT, M.D. :
1403 MEDICAL PLAZA DRIVE, SUITE #204
SANFORD, FL 32771

Mailing Address

% BHUPINDER 5. MANGAT, M.D.
1403 MEDICAL PLAZA DRIVE, SUITE #204
SANFORD, FL 32771

FILED

Jan 09, 2008 08:00 A}

Secretary of State

DO NOT WRITE IN THIS SPACE .

fen A - .
v .. u . -,

AR A

01042008 No Chg-P CR2E034 (11/05)
4, FEl Number Apphaed For
50-2540887 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired ¢
Fee Required

6. Namo and Addross of Current Registered Agent

MANGAT, BHUPINDER S. M.D.
1403 MEDICAL PLAZA DRIVE
SUITE 204

SANFORD, FL 32771

o,

DO NOT WRITE
IN THIS SPACE

G

8. The above named entity submits this statemant for the purpose of changing its registered office or ragsslered agent, of both, in xhe State of Florida. | am lam|l|ar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typad of pinted name ol registered agant and Ltle it appldcable.

(NOTE: Regisierad Agent signatre requirad when reinalating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Election Campa:gn Financing

$5.00 May Be

Addad to Feas

OO0 TE52
ﬂI S04 H’3€ crnnq ﬂDB;']’-?FI [l

10. OFFICERS AND DIRECTORS ] ] G T

TE PTD - R P

NAME MANGAT, BHUPINDER S.

SIRELT ADDRESS | 1403 MEDICAL PLAZA DR, SUITE 204 . #

ov-siop | SANFORD, FL N ‘ :
TITLE VPSD

NAME SHANMUGHAM, SAMPATHKLUMAR o

SIREEY ABDRESS | 1403 MEDICAL PLAZA DRIVE. SUITE 204 !

CIfY-S1-2P SANFORD, FL v .
me

NAME

STREET ADDAESS

mv-g1-2 DO NOT WRITE

INLE

0 IN THIS SPACE

STRLET ADDRESS

CITY-51-2F

Tne

NAME

STREE? ADDRESS

CITY-ST-2IP i %

TIE i . . o '
NAML s T 2 T v b
STREET ADDRESS s . S I ]
ciry-81-ap N s " ot AN .

12, [ heraby certify that the information supplied with this filin é; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further gertity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repori or supplemental repori is true gn

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ﬁ./t-fﬂ/ BHOP [Nt~z < . MANGAT, M.A .

o] 281 — IDRD

5 GNA'I‘G AND TYPED UWPRINTED“'AME oF SIONING OFFICER OR GIRECTOR

Cala Daytima Phone 4

i7(os



