FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061611 04-16-2008 90034 003 ***158.75

1. Entity Name

GARG MEDICAL CENTER INC

Pnncipal\Place of Business Maiting Address ’ . b U U d q ( ( q
11200 SEMINOLE BLVD., 409 CEE\[ELAND AVE SW
SUITE #307 LARGO, F[5 33770
LARGO, FL 3‘3778
e R Y = LA AT Y
§OS_0 L)Qes‘? {ch ce QOS50 Wey T 6w Dripe
Suite, Apt. #, etc. U Suite, Apt. ¥, etc. . 02202008 Chg-P CR2E034 (12/06)
City & State A City & State B 4. FEI Number Applied For
¢ Ot’ Q0 . € o hclgk Lacuo £ lor :dok 02-0693740 , Not Applicable
p -4 i 7 -
ZI%37 20 nglrh 32 %7 720 COLSWS N 5. Certilicate of Status Desired E/ Ee%ggnﬁ:’:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
GARG, ANIT A rn'*‘ 6’ dy o,
409 CLEVELAND AVE-SW- Street Address (P.O. Box Number is Not Acceplab*a)

AR 499%% Lalke 9eminole O L.

™ Lo FL | %1597

-

the obligations of registered ggent:;,

st A 2R g/bo,/ak

Signature, W orated Mﬁm@aﬂh e it #ﬁcanh. (NGTE: Regrsiered Agent Signalure required wher reinstatng) DATE

§. The abave named entity submjts this statement for the gurpose of changing its registered office or registerad agent, or both. in the State of Florida, | am lamiliar with, and accept

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. R QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|.PD ] pereee TILE (\\ d ()\N-SS O "\\"XMQ Change [ Addition
NME | GARG, ANIT NAME _ : \ . ) +
STREET ADDRESS | 409 CLEVELAND AVE SW STREET ADDRESS O\O\ % (-O\\O- SQ MmanNote. 0 (e €5
Cr-STZP | LARGO, FL 337707 CITY-S1-2P Cocony , €L 33073
TME VPST : O Delete e /\0\ (}Jre sSon \t.Y [ Ctange [ Addition
NAME GARG, RENEE M NAME & KQ b e . I
gy ol . L
STREET ALDRESS | 409 CLEVELAND AVE SW STREET ADDRESS % % ¢ O \v‘ﬂ __%j
orrsze .| LARGO, FL 33770 CITY-51- 2P (/Ci\ (e | L 3372770
TWILE [ Detete TITLE [ crange [ Agdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2P
TITLE O Delete TME [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-S1-2P CITY-5T-2P
TITLE [ Delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 axecute 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 adgdress, with all other likg empowered.
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