2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27, 2008 08:00 A’
DOCUMENT # P02000055207 - R Secretary of State

1. Entity Name
FOREST PARK MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address
304 W 23 STREET 304 W 23 STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

D A

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

73-1641945 Not Appficable
5. Certificate of Status Desired L] fg;fq l‘:"mfg““"a'

8. Name and Address of Current Rogistarsd Agont

e, DO NOT YRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE
Signature. typed of printad name of registered agant and ttie I apphcable. {NOTE: Registarsd Agont signature required when rainsialing) DATE
. . . HOO000R71 748
FILE NOWIl! FEE IS $150.00 % Dlaction Campaion Fnancing. - $5.00 MavBe | oy TSR 20806005 150,00
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Faes R T e A R L e
10. OFFICERS AND DIRECTORS |
TIME VP
HAME PURSHIT, DILIP MD

SYREET ADDRESS | 304 W 23RD STREET
CIFY-ST-21P PANAMA CITY, FL 32405

TITLE S

NAME WADHERA, ASHOK MD
STREET ADDRESS | 304 W 23RD STREET
CITY-ST-21P PANAMA CITY, FL 32405

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-51-7iP

TIMLE

NAME

STREET ADDRESS
CITy-81-z7P

TTLE

NAME

STREET ADDRESS
CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repogl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge-Smiyowered to execute 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 addressf with all ather like empowered.
SIGNATURE: / = 2Re\R (¥sD)eEi-10en
! A Data Daylima Phone ¥

Py o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




