2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - __ Feb 05,2007 08:00 AM
DOCUMENT # P01000053491 % Secretary of State

1. Entity Name

YASH P. SANGWAN, M.D., P.A.

Principal Place of Business Maitng Address

1411 SOUTH 14TH 57, 14711 SOUTH 14TH ST.

STE.C STE.C

FERNANDINA BEACH, FL 32034 . FERNANDINA BEACH, FL 32034 '

AR R

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FrieaFa
59-3718773 Ror Appicatre

0O $8.75 Aaditional
Fee Required -

5. Centificate of Status Desired

?ggls%vl\vnﬁ?_h:\?\nsYHgLEN cT DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

[
|
6. Nams and Address of Cutrent Reglstered Agent

8. The above named entity submifs jnis siiement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered

|

SIGNATURE { —11‘07

Signature. typed o ol regr a1 agant ang e f appicania. {NQTE: Regrstered Agenl eignaiure required when renstating) DA |

T : = p —— - ‘j)
FILE NOWI!I FEE IS $150. - 9. Election Campaign Financing . -$5.00MayBe [ - oo o - s o )
.“_‘ After M5§?1' 2007 Fee wifl Eg 305050_00 ={% . Trust Fund Contribution. D ‘> AddedtoFees " | d_» Uﬂm}]ﬂ JE L‘ia wh :E'at ~
i B2 275 nngq ~[125 150, 00

10, P OFFICERS AND DIRECTORS = ™™ B I' T i ’ T - ‘ul
TITLE PSTD
NAME SANGWAN, YASH P

STREET ADDAESS | 10652 MULRANY GLEN COURT
CITY-§T-ZIP JACKSONVILLE, FL 32256 :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

motae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TLE
HAME |
STREEY ANDRESS |

CiTy-S7-2P |

12. | hereby cenify thal the information supplied withghis filing does not qualify tor the exemptions contained in Chapter 119, Flonda Stattes | further cedily that the information

indicated on 1his report or supplemental report isfliue angaccurate and that my signature shall have ine same legal effect as il made under caih, that { am an officer or director .
pgwered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if |
ith all other like empowered.

of the covporatlon or the receiver or trustge

-3 L0y

TYBER DR'RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonu #

SIGNATURE:

BIGNATURE AND




