2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . Apr 23,2007 8:00 am
DOCUMENT # P00000017202 T ecret,ary of State

1. Enlity Name
VOHRA HEALTH SERVICES, P.A. 04-23-2007 90078 002 ***150.00

Principal Place of Businoss Mailing Addross
7330 OCEAN TERRACE 7330 OCEAN TERRACE
SUITE 2304 SUITE 2304 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
st Street 20077(sk SF
Suite, Apl. #, elc. Suilct;pl‘ #, clc. 15t MOORE CR2E034 (10/06)
City & State . City & Slale " 4. FEI Number ~ Applied For
' fiomi i, Elorda, 850982290 Not Appicabi
Zip R ) Zip Country - . : $8.75 additional
3%\\—\\ ! U SA -_5%qu Lm 5. Ceriificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALD, KAHN

317 71ST STREET Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141

City FL l Zip Code

8. The above named ontily submils this stalement for tho purpese of changing its registered office or regislered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
lhe obligations of registered agont.

SIGNATURE
Smnaturg, Yped of Bnnled name of registered agenl ana hite + apolc ame. (NOTE Pugrsterad Agent sigratune requrett whan renstahrg) DATE
O FE st et s 5900w
s 0 Trusl Func Conlribulion. (] Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delele Tt Yo fChange [ Addilion
NAWL VOHRA, AMEET NAME Ameet Johra,
SIRITT ADDRT S5 7330 OCEAN TEHRACE, SUITE 2304 STRFET ADDIESS m"“\g‘» sk (.P?—O
ovs v | MIAMI BEACH FL 33141 s e | NMyawy, Sacte BL 33141
e ™ 1 Delele it oo [(WChange [ Addilion
NAME VOHRA, DENISE NAME DEY\\S@\JCV\(OL
SIRLET ADbi s | 7330 OCEAN TERRACE, SUITE 2304 SIRELAON S | OO {4t (20
ey s | MIAMIBEACH FL 33141 VR R SYY, Py o FC 3314
1ils O Detete TImie O H ’ O] Ghange L mddilion
NAME RAME ' d
STRCCT ADORL 53 SIREFTADDESS 1 Ben) T 1St Sy (p20
ey sI-ap ar s Ifewami Beada B 338141
ke [ oalele THLL {J change  [] Addition
NAMI MAMY
SIRLET ADDIE 55 STRET ADDRISS
Iy sl 2P ¢y si ap
1L 1 pelate it Jchange [ Addition
NAMI NAME
STREET AIDRISS SIRCET ADDRY 55
CHY -SE-7P CHY ST AP
e [ petete HII [J change ] Acilion
NAME NAME
SIFEL] ADDIF S8 SIREET ADDRE 85
CITY - ST-1F Cly-s1-2p

12. | hercby certify that the information supplied with this liling does nol qualily Tor the exemptions conlained in Section 119, Florida Statutes. | further cortify that the informalion
indicaled on Ihis report or supplemenlal report is true and accurate and that my signaluge shall have the same legal cffect as if made under oalh; that f am an officer or director
of the corporation or the recoiver or Trustec empowercd lo execule Lhis jeporl as ifod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like pmpower
SIGNATURE: W 2\zo\o (205)eW4-32H0

-
SIGMATURE AND TYPED OF PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Datc Daylere Phore #




