" .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P02000135103 S Feb 09, 2005 08:00 AM

1. Entity Name
. - r f
SUKHVINDER K. GULATI M.D.P.A. Sec etary of State

Principal Place of Business - T ' M_ani-l.ing Address o -
10028 PINES BLVD 10726 CHARLESTON PLACE -
PEMBROKE PINES FL 33024 - COOPER CITY FL 33026
Stite, Apt. 4, etc. — C | Suite At #et 18t MOORE CRzEG34 (10/04)
City & State S T City & State o 4. FE!Number | [Applied For
32-0048914 Net Applicable
Zp Couniy Zp Country 5. Certificate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Hame and Address of New Ragistarad Agent )
) ’ T ' Name -

?&LZ%TE l\:ﬂ %T_‘IJEIET%N PLACE Straet Address (F ©. Box Number is Not Accaptable)

COCPER CITY FL 33026 —_—

City FL Zip Code

8. The above named entity submits this statement for the pumose of changing fits registered office or reglstered agent, or both, in the State of Flerida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuts, lyped or printad name of regrstored aganl and TS ¥ applicabla T MNGTE Rogistetad AgenT sigralure feqarad when relrsiating] - D&TE
N \ R Ly SR e o , . .
AﬂemhliE ’!Io:vl)g‘.i gﬁ Ev.{f?.’"sg S%g,r?n 00 8. Election Campaign Financing $5.00 May Be
¥ May 1, 4095 Tee WI' He soaiil Trust Fund Contribution. ] . Added to Fees

Hake Check Payable fo Florida Departmaent of State
10, T OFFICERS AND DIRECTORS N E2X EDBITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ) 1 Delete, WTE [l change [ Addition
RAME GULATI, SUKHVINDER K NAME
STRFET ADDRESS | 10728 CHARLESTON PLACE STREET ADDRESS
Grv-sT2p |COOPER CITY FL 33026 - - owsra
TILE T T ] pealete ‘ £ ; LI BEE i3 3 | Chahde |} Additian
NAME NAME l:ﬁﬁ."":liii;}lj s ﬂ’*‘ R (Ra.75
STREET ADDAESS SIREET ADDRESS SO 030008 158.75
ATy ST-2IF Y-S 7P
L T " Closes K wur - [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§T-7° L oIty 5T- 7P
o - o Cloelel:  J e ' [ thange [} Adsition
NANE HAME
STREET ADORESS — STREET ADDRESS
CiTY-87. 2P Clry-51-7P
TIE o T Dloee § e CIChange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CITy-S1-2P CIT¥-SI-2p
1TE ) Clodste R nne ) CJChange  [T] Addition
RAME NAME
STREET ADDRESS . STRFET ADDRESS
CITY-ST-2IP GFY-ST- 7P

12. | hereby cerﬂf%.that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.0??3]0’). Flarida Statutes | further certify that the information
indicated on this repert 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 ar thé receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110f
changed, or on an attachment with an address, with all other like empowerad,

signature: Sukboides Kous Gl 2.3 05 Y -Yss-foSo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Dayime Phone 4




