2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000159451 Feb 26, 2007 08:00 Al
1. Enity Name Secretary of State
LYNGATE MEDICAL CLINIC CORP.
Principal Place ol Busincss Mailing Addrass
2506 AQUA VISTA BLVD. 2506 AQUA VISTA BLVD.
A —
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, olc. Suilo. Apl #. etc. 15t MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Number Applied For
20-3903769 Not Applicable
Zip Couniry Zip Couniry 5. Cartificalo of Status Desired O ?g';esql':?:;m"al I
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HABIBI, KAM
2506 AQUA VISTA BLVD. Street Address (P.Q. Box Number 1s Not Acceptable)
FORT LAUDERDALE FL 33309
City FL | Zip Codo

8. Tho above namod entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept

lhe obligations of registered agont.
= A
HO00a0E49271
SIGNATURE S, el W N T4 . [ B A s B Ta]
Signatura, lyped or prnled name of registered agent and ttfe © apphoable. {NOTE: Regisiered Agenl sgnalurd réqured when reinsiaung) T LT g W LR

oo+ & FILE NOWI FEE IS $150.00
377 ¢ After May 1, 2007 Fee Will Be $550.00
Make Check Payable lo Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. : CFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE b O Delete L Ol change [ Addition
NAME HABIB!, BAHRAM NAME

SIREEY ADDRESS | 2506 AQUA VISTA BLVD. STREET ADDRESS

CITY-$1-2IP FORT LAUDERDALE FL 33300 GITY - 81-2IP '
TIE [ Delete TIME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY -S§1- 2P

L1 1 perete TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ohy-sl-zp : ery-stap | '
TILE [ peleie HILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-SI-71P

L 7 Detete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §1-7IP GITY-ST-7IP

nIE O pelste TILE [ change [ Additon
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY-$T-2IP CIY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplerental repert is fruo and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or direslor
of the corporation or Ihe receiver or trustee empowered to exgule [his report as roguired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ar address, with gl othgt ikefempbwered.

SIGNATURE: A — 72007 959742077/

SIGNATURE AND TYPED OR PRINTEQMAME OF 5IGNING OFFICER OR DIRECTOR Dae Dayime Phong #




