2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' . Jan 14, 2008 08:00 A

DOCUMENT # P01000053491

1. Enlity Nama

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

Principal Place of Business Mailing Address

1411 SOUTH 14TH ST. 1411 SOUTH 14TH ST.

SIE.C STE.C

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

MR IO

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=TT— IR

. 59-3718773 Not Applicable
i i $8.75 additional
5. Coertificate of Status Desired O Fos Requirad

6. Name and Address of Current Registered Agent
SANGWAN, YASH P o
10652 MULRAMY GLEN CT ) Do NOT WRITE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatiops oi-registered\ agerl. -

oorerenrg peasbL s m ey e

SIGNATURE Lo e 7 25

. ... Skrewnse. pedor priniad name of regisierod sgont and Uik if apphicabie. {NOTE: Registared Agent signature required when reinsiating) DATE
i fede STHL R T ST Ao 0, Ly N o ‘ HOD0D0TR4573 T
FILE NOWIIl FEE IS $160.00 | 8:"Electioh Campaign Financing = ++-§5.00:May Be - [« 1] E¥Na~3A0E0-014 150,00
" After May 1, 2008 Fee wiil be $550.00 - . Trust Fund Contribution, . O . AddedtoFees | ™7 e "

10. OFFICERS AND DIRECTORS | ' g ’

TME PSTD

HAME SANGWAN, YASH P

STREET ADDRESS | 10652 MULRANY GLEN COURT
CITY-8T-2IP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDAESS
CiTY-5T-21P

e
NAME

e DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Clry-gt-up

TME
HAME
STREET ADDRESS . .
CITY-8T-2IF . . ' K

TITLE o o i :
NAME ' . : .

STREET ADDAESS
CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repbn is true and accurate and that my signature shall have the same legal effect &% if made under oath; that | am ar officer or direcior
ol the corporation or the receiver powered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment wi 5, with all other like empowerad.

SIGNATURE: ) [-8-08  qsu-26{-6209

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phono #

Secretary of State



