FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNLaJmEAENT # P00000020987 03-03-2008 90203 028 ***150.00

STONE BROOK PLAZA, INC.

Principal Place of Business Mailing Address q yuyorase

5553 HWY. 90 5553 HWY. 90 ' .

PACE, FL 325T1 PACE, FL 32571 . .

PR [ TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3631547 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired M} $8.75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent” 7. Name and Adidress of New Registered Agent
- BANTU G A
ANJU, GREG ARG
5553 HWY 90 ° Street Address (P.C. Box Number is Not Acceptable)

MILTON, FL. 32571

S552 hwy Yo
City ?P‘CE FL IZi C'S.dGS?f

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

SIGNATURE.L
- ,5\9n:3(ur_e. typed or printed name of registared agent and tile It applicable. (NQTE: Registered Agent sigrature /equired when remsiating) DATE

. -, FILE NOWIII FEE IS $150.00 | 9 Election Campaign Financing $5.00 mMay Be

After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. i - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiete TITLE [ Change [ Addition
NAME GARG, PURUSHOTTAM K M.D. HAME
STREET ADDRESS { 5553 HWY. 90 STREET ADDRESS
CY-ST-2P PACE, FL 32571 CITY-ST-2IP
TME ST [ pelete TITLE O change [ Addilion
HAME GARG, ANJU M.D. NAME
STREET ADDRESS | 5553 HWY. 90 STREET ADDRESS
CITY-5T-21P PACE, FL 32571 CITY-S1-21p
me I petere Lt [ Change [ Acdilion
NAME NAME : -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-87-2P
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GiTY-ST-2IP cry-5T-2p
TITLE O pelere TITE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2IP
TIME 7 Defete TITLE [J change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2I CITY-ST-ZiP

12. { hergby cerlify Ihal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: [ 1< 1A Puraciuttam 1< Qo 02948 3®-995- 35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dayume Phone #




