ZOO&OR PROFIT’ORPORATI&

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

r
DOCUMENT # P97000059473 Secretary of State
1. Entily Name _ 01-20-2004 90059 022 ***150.00
MUKUL GARG, M.D,, P.A.
Principal Place of Business Mailing Address
500 CROWNE LOOPS, APT 117 500 CROWNE LOOPS, APT 117 140094113
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T T, LT MVRAI SRR R
Florida Hospital- Ormond Memiedd  Florida Hospihl-Ormond Merorpl
Suite, Apt. #, elc. Suite, Apt. #, otc. 1122004 Chg-P CR2E034 (10/03
375 sfecthavs Ave 875 Sterthaus Ave 0 g (10/03)
City & Slate City & State 4. FEI Number Applied For
Ormond Beach, Flormda Ormond Beach, Flonda 59-3476993 Nol Appicadie
3 %p‘ 7y (6?12 32‘5 17y Cot;l;y A 5. Cerlificate of Status Desired 0 gg'ggx‘::ﬁ“""a'
6. Name and Address of Current Reglstered Agent T " 7.”Name and Address of New Registéred Agent -
Name

GARG, MUKUL

500 CROWNE LOOPS

Street Address (P.O. B

ox Number is Not Agceptable)
2000 North Apts

Atlande Ave

APT 117
ORMOND BEACH, FL 32174

%Y Datora Berchh FL | %5%i%

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE (Mukut 6ARG )

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lr!‘-{,gf./

Signature. typcﬁ or prinies name of regisl&éﬁ egent and (itle if applicable.

(NOTE: Fegistered Agent sigraiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O oetete TITLE B4 Change 3 Addition
NAME GARG, MUKUL M.D. NAME (came vMAME)
STREET ADCRESS | 500 CROWNE LOOP, APT 117 seerooness | 3006 Novibh Atlanke Ave, Apt 8
cry-sT-2F | ORMOND BEACH, FL 32174 CITY-ST1-2F Daylona Beach, FL« 32018
TITLE 1 petate TITLE [ Change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1.29
TTLE - — et e e e . [O'pelete me_ | o _ O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ change  [C] Additian
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE {7 Detete TITLE [J Change [ Addition
HAME NAME
- STREET AGDRESS STREET ADDRESS )
CITY-ST-2P CIrY-51-2
TITLE 3 pelete THLE [Qchenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADLRESS
CTY-ST-2IP CY-ST-2Ip ' N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [lke empowered.

SIGNATURE:

‘/I/VW"”‘W (MuUKUL GARG)

114 -04 386-212-996S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Dawe Gayiirme Phone #




