FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000009675 02-28-2008 90016 039 ***150.00

1. Entity Name

GAINESVILLE FAMILY HEALTHCARE, PA

Principal Place of Business Mailing Adcress

9508 SW 33RD LANE 9508 SW 33RD LANE

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 ‘ :

PSP UGN
Suita, Apt. #, elc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For

20 - 72 72 A 7 q Not Applicabta
Zie i Couniry Zp Couniry 5. Certificate of Status Desired O . ?i'g;l’;‘f:ém’”a' _
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regjistered Agent
Name
SINGH, MAMTA
9508 SW 33RD LANE Street Address (P.O. Box Numbaer is Not Accepiable}

GAINESVILLE, FL 32608

City FL l Zip Code

8. The above named entity submils this statement lor the purposs of ehanging its registered cifice or registered agent, or both. in the Siate of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinled name of registered agent and iife it applicable. {MOTE: Regsierad Agent signatura required when reinstaling) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn F_mancmg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
1Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . T elete TILE [l change [ Addition
HAME SINGH, MAMTA NAME
STREET ADDRESS | 9508 SW 33RD LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 City-sT-2P
T3 [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CISY-51-21P
TLE . Detete TiIE _ (3 Change L] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-2P CY-5T-2P
TITLE 7 Delete TILE [ Change ] Andilicn
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-51-21P Ciry-ST-21P
TILE 3 Detele 1L [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIiY-51-2IP
TILE 01 Delate THLE (I change [ Adilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIrY-S1-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rus and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address, will’@ﬂher like kmpowgred.

sionature:_Ohronuda MAMTA SINGH 2[as o8 (B52)33) 5279

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING fFFECER OR DIRECTOR Date Daytme Phone n




