FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

+PROFIT fﬂ % ‘ FLORIDA DEPARTMENT QF STATE Mar 24 1 99 8 8 Ooam

« CORPORATION Sandra's. MSrtham

,_.,;ANNU.AL REPORT ‘~.'—" ;‘o Secretary of Slate S ecretary Of Sta‘te

1998 4 . DIVISION OF CORPORATIONS

- s
DOCUMENT # P97000077895 (5)

1. Corporation Name

SOHAM PULMONARY GROUP, P.A.

Principal Place of Businoss Mailing Address
6801 US 27 NORTH 6301 US 27 NORTH
SUINE 9 SUITE C-3
SEBRING FL 33670 SEBRING FL 23870 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1997
2. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
;ﬂ ;;l 5 - D_( 8 ‘1 52 Not Applicable
Suite, Apt_ ¥, et Suite, Apt. #, eic iti
"I P © v 5. Coertificate of Status Desired ﬂ $8'75 Addfional
22 27] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution O Added 10 Feas
Zp Country Zip Country B. This corporation owes of has paid the qurrgnt year Intangible
24 26 [20] 30 Personal Propeny Tax due Juns 30. es  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BHATT, BIPIN C 81] Name
6801 US 27 § B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE C-3
SEBRING FL 33870 8
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, in the Stale of Florida. Such changs was authotized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accepl the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE _
Stgnature. Wped o printed nar of ragstared agort and ttle if sppicatle (NQTE: Roglslered Agen signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T peLete 11 TITLE [J Change  [_] Addition

HAME BHATT, BIPIN C 12 NAME

sthect appress | 6801 US 27 S SUNTE C-3 1.3 STREET ADDRESS

OITY-ST- 24P SEBRING FL 33870 14 GITY-51-ZIP

TTLE T OELETE 217TNLE W change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY- ST-21p 2 4 GITV-51-ZIP

THLE L] DELETE 3.1 THLE [J change [T Addition

HAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP

TLE L] oELETE 4.1 TITLE “[J Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-5Y-7IP

TITLE [ peLETE 51 1LE “[dchange ] Addition

NAME 5.2 NAME '

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CIY-ST-2IP

e [T oeLere &1 TITLE “Jchange ] Addition

NAME 6.2 NAME

SYREEY ADDRESS 6.3 STREET ADDRESS

CTY-ST-21P 6.4 CITY-57-21P

14, | hareby carlilﬁ that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 turther certily that the information
indicated on this anhual 1opart or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the recoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appzars in

Block 12 or Block 13 1t changeg-Or on an atlachment with an address.
/2_/:5/1}/ G- 2 b JfE2

SIGNATURE:

CR2ED34 (10/97)




