FILED

Jul 13, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

07-13-2007 90086 026 ***150.00

DOCUMENT # P06000002761
1. Entity Name
MANISH K. GUPTA, M.D., P.A.
Principal Place of Business Mailing Address 4 0 1 2 4 8 B ‘5
% MOORE & CONPANY % MOORE & CONPANY
2318 EAST ATLANTIC BOULEVARD 2318 EAST ATLANTIC BOULEVARD
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
e e e MG

240 NE 2ND STREET 240 NE 2ND STREET

5”&’%" #9‘°'B 5“";{}‘;;1"’ : e;‘ B 07032007  Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE} Number Applied For

Y BEACH, FL DELRAY BEACH, FL 20-4143591 Nol Apglicable
3253444 Counlry 3§244 Couniry 5. Cerlilicate of Staws Desired 3 ?ﬁi';esq‘ﬁ?:;m”al
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number 1s Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL i Zip Code

8.. The above named entity submits lhis
the obligalions of registerpd Agent.

talement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE, X 7/ 9 {6 }
T Sgnane. |fm1 or pﬂnle)j an ol iegtered apen! and utle if apphcabty (NOTE Regsisied Agenl sgnature required when r@insratng) DAT! ¥
FILE NOW!T"FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution Added lo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

i D [ cetete TILE - PRES, PCchange [ Audition

NAME GUPTA, MANISH K NAE MANISH K. GUPTA

SIREET ADDRESS | 2318 EAST ATLANTIC BLVD. sweeraooress | 240 NE 2ZND STREET #B

orvsi-af | POMPANO BEACH, FL 33410 crv-si-zr \DELRAY BEACH, FL 33444

IS ] Delee TLE ] Change (] Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY ST 2P CITY-57-21P

INLE O oelete TILE [7) Change ] Addition
talE - NAML

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S7-2P

TLE ] Delele TILE [ Change [ Adgition

NAME NAME

SINEET ALDRESS SIREET ADDRESS

CITY-ST-2F CIrY-ST-21p

TITLE [ petete THLE (O Crange  [J Addilion

NAME NAME

SIREET ADDAESS STREET ADDAESS

ClIy-§1- 4P CITY-ST- 2IP

THLE 1 oelete TIRLE ) Change [0 Adtition

NAME NAME

SIREET ADORESS STREET ADDRESS

cirr st-ap CiTY-ST1-21F

12. ! hereby certily Ihat the information supplied with this filing doss nat guality for Ihe examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as it made under cath; that | am an oflicer or direcior
of the corporation or the raceiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenl with wx, WIRQ empcwerad
LSIC;NATURE:X ¥a X 7714@

SIGNATUREfND TYPED)MR MRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Date Daytwre Phone #




