2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000032260

1. Enlily Namo

NEENA GUPTA, D.O,, P.A.

Feb 16, 2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
5430 W. SAMPLE ROAD . 5430 W, SAMPLE ROAD '
B B ”"“II’ "l ml’ IW Ilm "m llmlllll HH' “l" ‘ml IW II”"‘ » ’ll‘
2. Principal Placo of Businoss - No PO Box # 3. Mailing Address
Suite, Apl # clc. . Suile. Apt #, olc, 1st MOORE CR2E034 (10/06)
City & Stat City & Stal .
ity e ity ale 4, FE! Number 65-0580092 Apphed fOF
Not Applicablo
€p Country Zin Couniry §. Certficalo of Status Desired O ?g'gfqg?g;‘m“a'
6. Name and Address ef Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
' Name
GUPTA, NEENA M
5430 W. SAMPLE ROAD Street Address (P.C. Box Number is Not Acceplable)
MARGATE FL 33073
City FL Zip Codo

8. The above namod anbity submits this stalement for the purpose of shanging its rogistered cffice or registered ageni, or both, in the Siate of Florida. | am familiar with, and accapt

tha obligations of registerod agent

SIGNATURE

Sgnature, lyped o printed name ol regsiered agenl and Lite ' apphcable. {NOTE: Ragstared Agent signat

ure toquirad when reinslating} DATE

.. FILENOW!II. FEE IS $150.00° : .. L
. " After May 1, 2007 Fee Will Be'$550.00° ' «.
Make Check Payabie to Florida' Department of State”

sy

9, Elaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE D O Delete I TLE [ change [ Addition
NAME GUPTA, NEENA NAME

SIREET anbiiLss | 5430 W. SAMPLE ROAD STREE1 ADDRESS . R

ory-st-zp | MARGATE FL 33073 CaTy-ST-2iF 7 fggq%'%}ﬂ%‘:}%lg%{ -

e O Celete TIE TR R [ change (] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cITy-81-71p CITY-SI-2IP

1L [ Dejele TIILE [ change ] Addhlion
NAME NAME -

STREET ADORESS STREET ADDRESS

CHY-ST- P CITY-81-21P

TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRI 55 ) SIREE ] ADDRESS

CITY - ST-21P CIIY-SI-ZIP

1ITtE O Dolele TIILE [ change [ Addilion
HAME NAME

STREET ADDRESS STRECT ADDFESS

CHTY-ST- 7P CITY-SI-7IF

HILF O petete L [ change [ Adeslion
NAME NAME

STREET ADDRESS STREFT ADDASS

CiTY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied wath this fting does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
ndicaled on this report or supplemantal repert is Irue and accuralo and that my signature shafl havo the sama legal offect as if made under oalh; that | am an officer or director
of the corporalion or the receiver pr lrustee empowered 1o execule lhis report as required by Chapler 607, Florida Statules; and thal my nama appears in Block 10 ot Block 11

ith an address, with all other like empowerad.

( NEENT G vITH

if changed, cr on an attachmeni

SIGNATURE:

D TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR

| PREGDENT Mot (93% )9 48600

Daytime Phone §



