2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 26,2007 08:00 AM

DOCUMENT # P00000020987

1. Entity Name
STONE BROOK PLAZA, INC.

Secretary of State

Principal Place of Business Mailing Address
5553 HWY. 80 5553 HWY. 90
PACE, FL. 3257 PACE, FL 32571

A

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopied Fo
59-3631547 Not Applicabia

O $8.75 additionat
Fea Required

5, Centificate of Status Desired

6. Name and Address of Current Registered Agent

£555 Hwy 56 DO NOT WRITE
MILTON, FL 32571 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registered agent,

SIGNATURE

Signature. typed of printad name of regisierad agent &nd tila if applicable. {NOTE: Regisiarad Ageni signaturs raquires when reinsiating) DATE
: ign Financi IN000E43360
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be . ‘l:__ JUIDRRORY R
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. 0 Added o Fees 307 A07-80030-007 1548, 09
10. QFFICERS AND DIRECTORS I
TITLE P
NAME GARG, PURUSHOTTAM K M.D.

STAEET ADDRESS | 5553 HWY. 90
CITY-ST-ZP PACE, FL 32571

TIILE 1)

NAME GARG, ANJU MD.
STREET ADDRESS | 5553 HWY, 90
CITY-ST-21P PACE, FL 32571

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-20

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cartify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; inat | am an officer or diractor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: __P - 1§ Gat/f Tuvudtias, K Gary 2-19-07 B58-34< 88 )/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona 4




