2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J26445 Feb 09, 2004 08:00 AM
1. Eniny Name Secretary of State
SUBHASH C. GUPTA, M.D., P.A.
Principal Place of Busingss Mailing Address
% SUBHASH C, GUPTA % SUBHASH C. GUPTA
601 EAST SAMPLE ROAD, SUITE 105 601 EAST SAMPLE ROAD, SUITE 105
POMPANQ BEACH FL. 33064 POMPANGC BEACH FL 33064
Suita, Apt, #, 2lc. Suite, Apt. #, ele, MOORE CR2E034 (11/03)
City & State . City & Stale 4. FEl Number — B A;:plied For
- 59-2726440 Not Applicable
Zip Country 2p Country 5. Certficate of Status Deswed O gg‘gesqlﬁ?edgional
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —

MName

g‘CLSJ‘IP-IE-ﬁ’S?USBJEhﬁEﬁE%OAD SUITE 105 Street Address (P.O. Box Number is Not Acceptabie) -

CORAL SPRINGS FL 33064

City FL Zip Code- .

3. The above named entily subrmits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and aceepl
the obligations of registered agent. .

SIGNATURE e .
Signaluce, yped or punted name of ragustered agent and (e 1 applicabla. {NOTE Registered Agent signatuse requirec) when renstating) DATE
FILE NOW!! EEE IS $15000 o
- Ry B 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . s Trust Fund Contribution, O Added lo Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS ___ f 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P lete T [, ' . s ~t e [ Addition
HAME GUPTA, SUBHASH C., MD - A : U00aoon4sgiz - - : -

= . ‘ : : 02/10/04-20083-0007 15008~

STREET ADERESS | 10933 NW 12TH MANOR SYREET ADDRESS B R = -
CITY-5T-2IP CORAL SPRINGS FL CITY-5T- 2P o
TITLE 3 Delete TITLE U] Change [ Addition
NAME NAMF
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITEE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TTLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ’ ciy.sT- 21
Tine ] Deiete TIILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME [ Delete TILE [ Change [ Addition
NAME HAME
STREET AODRESS SIREET ADDRESS
CITY-S7-2IP Siry-ST- 2P

12. { hereby gertify that the informaton supplied with this filing does not qualify for the exemption stated in Section 1 19AO?$3](F). Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 the corparatan or the receiver g ge empawered K0 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachme?w an dddress, with all other like empowered., .

4 7 .
SIGNATURE: m o/ymc;;é:znoﬂ;;;;— — — - _ .

SIGNATURE AND TYPED OR PRINTED NAME Cals Daytime Phong &




