FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1D e?igwl;ijAENT #P00000097650 03-07-2008 90027 033 ***150.00
AFFORDABLE MEDICAL CLINIC, INC.,
Principal Place of Business Mailing Address qu U q yliov
5553 HWY 90 - 5553 HWY 90
PACE, FL 32571 PACE, FL 32571 o
B === N ORI TRNEAELA
Suite, Apt. #, ete. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3729390 Mot Applicable
ae Country Zip Country 5. Certiticate of Status Desired [ ?ese.gasq :i‘dmﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~PURUSHOTTAM-GARG K_—__ _— AN E‘U GLA Rﬁ - _
5553 HWY. S Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32571
55532 Huwy 3¢
Ci Zip Cod
" Pace GHEVEY,

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 farniliar with, and accept
the obligations of registesed agent.

SIGNATURE ©2-24-08
Siqnan:ue, typed or printed name of 'egrstered agent and dile f appheable (NOTE: Registerad Age1t sigraiure requiled when remsiaing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1,.2008 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
LR
10. T, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me PO” 3 pelete TIME PD [J change  [] Audilion
NAME ‘I GARG, ANJU NAME v
&ARG , ANT CoyrecHor
SIREET ADDRESS [ 5553 HWY S, SIRETAORESS | o ez HwY 90
orv-s-zP | PACE, FL 32571 CY-S1-2p ace FL 2p25F
TIME sD ﬂ]ﬂe}g TME O change  [] Addition
NAME GARG, PURUSHOTTAM K NAME
STREET ADDRESS | 5553 HWY S, STREET ADDRESS
CITY-ST-ZIP PACE, FL 32571 CITY-ST-2IP -
me - 0 Delete e ' O change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-ST-ZIP CIFy-5T-71P
TE [ pelete e [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
TITLE 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-ZiP
TITLE O oetete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-S7-7P : CTY-5T-ZIP

12. 1 hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental 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 trustee empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: __ AU G a5 Avju Garg  ©2-29-08  @S0-49C-28))

smnarua‘/mo TYPED OR PRINTED ﬂhe OF SKSNING OFFICER OR DIRECTOR v Daytine Phona ¥




