2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000017202 Feb 22,2008 08:00 A}
v mhan? Secretary of State
VOHRA HEALTH SERVICES, P.A. ry
Frincipal Place of Business pMaling Adgress :
300 71ST STREET 300 71ST STREET : '
620 620
us
2. Prinzipal Piace of Businass - No PO Box # 3, Mailng Adcross
Suite. Apl. #_ e, Sale, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Siate City & Slate 4. FEI Number Appied For
65-0982290 Nat Apglicable
i o Cox i
Zp Couniry P Country 5. Cerlilicate of Status Dasired [} gi'ggﬁﬂm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DONALD, KAHN - .
317 718T STREET Street Agdress (P.Q. Box Number is Nat Acceptable)

MIAM| BEACH FL 33141

City FL Ziz Code

8. Tha above named srity submits this statsment for the purpose Sf chargng 1 registered office or registerad agent, or Rein, in the Sate of Florida. | ardlamiliar with, and accept
the chhgations of registead agent.

SIGMATURE

G gnatude, lypad of 2ntesd DA O s end agertase i e Tappliasio, {1OTE Faguninrgn AJORE & [IRDLF "a0lures wiel foins e g DATE

EFiLE NOW!” FEE lS 31500

After May 1 2008 Fee WIII B‘ $550.00 .77 9. Flecion Camoaign Finarcing  $5.00 May ge

Trust Fund Contribution. (] | Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TmE PD [J beete TIILF [ change  [] Addition

NAME VOHRA, AMEET HAME

STREFT ADDRESS | 300 71ST STREET 620 STREET ADDRESS

CITY-ST- 2IP MIAMI BEACH FL 33141 CiTY-5T-2IP n!“u'u‘n'u DOl

TITLE coo C oeete THLE 0 2(’29 8- '-{DI:I:H "1} TH Crigl, (X0 Audition

NAME VOHRA, DENISE HAME

STREET ADDRESS {300 715T STREET STRITT ADDAESS

CITY-51-717 MIAMI BEACH FL 33141 CITY-51- 2P

fiH3 CED O peete fILE ) Change  [] Addinen

HAME PETER, H NatE

STREET ADDRESS {300 71ST STREET 620 STREET ADDRESS

CITY-$1-2P MIAMI BEACH FL 33141 GITY-ST-2IP

e [ peer ML [ change [ Addition
NAME NAME

SIRZET ADDRESS SIRLET ADDALES \
QY5729 CITY-51-21P |
TILE [ Deate Hifle O change [ Aadition

MAME MERL

STRECT ADDRESS SIREET ADORESS

Y-S 218 CITY-§1- 2P

TMLE [ Degle L O Changz [ Addition

MAME NeME

SIREET AGDHESS STREET ADDAESS |
CHY-S1-2P CiIy-31- 71

12. | hereby certly that thes informalion supplied wath this fitng does net qualify for the exemntions contained in Section 118, Fierida Statutes | furtnar certify that the infoarmation ‘
indicated on this report ar supplemental rapon is true and accurate ana that my signawre shall have the sams legal eftect as f made under ogth that | am an officer or director .
of the corperagion or the receiver or trustee empowerad 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11 \
it changea, or on an attacshmen! with an address, with ail other e empewered, ‘

SIGNATURE: =

SIGNATERE AND TYPED OR PRINYET NAMEDF SIGNING OFFICER OR DIRECTOR Ly Flag: me oo =




