2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P06000041293 Secretary of State
1. Entity Name
SUMEET BHANOT MD PA 01-16-2007 90214 018 ***150.00
Principal Place of Business Mailing Address
1901 FLOYD STREET 1907 FLOYD STREET
SARASOTA, FL 34239 US SARASOTA, FL 34239  US
SRS [ e e
Suite. Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
A = MNSAYNMN G Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g'ggl :}?:;tio"a!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name 5\3 A E)\I\ n
VICARS, JAMESON Street Add V(\Pfg Box Numbet is M ‘:ﬂct) bla)
2080 RINGLING BLVD reet Address (P.O. Box Number is Not Acceptable
SARASOTA, FL 34237 Q0N Srowd B
Y [Daresota FL | %8585 5. q

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

the obligations of registered agent
- _,_—4——@ — d 4o

SIGNATURE
Signature, typed or printed nama of registered agert and titie if applicabig (NCTE: Registerad Agent signatura required when reinatating) DATE
FILE NéWIII FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P £ belete TITLE [ Change [ Additicn
NAME BHANOT, SUMEET NAME
STREET ADDRESS | 1901 FLOYD STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-7IP
TITLE 1 Dpelete TTLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O oetete TILE (O Change ] Additian
HAMT NAME
STREET ADDRESS STAEET ADDRESS
GHTY-ST-2IP K cmvsr-zp
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TIILE 1 pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ betete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an acdress, with all ather like empowered.

SIGNATURE: 5—-——% \\‘\\OD? AN 3GG- 933

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




