FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am ;

ANNUAL REPORT

Secretary of State

PSWCNUMENT # P97000077895 03-05-2004 90002 027 ***150.00
. Entity Name
SOHAM PULMONARY GROUP, P.A,
Principal Place of Business Mailing Address )
6801 US 27 NORTH 6801 US 27 NORTH 5 4 0 1 4 9 74
SUITED-4 SUITE D-4 )
SEBRING, FL 33870 SFRRING F1 23870 .
F TS S 0 KEAM OV K
Suite, Apl. #, elc. Suite, Apt, #, etc. 02232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number : Appiled For
B ) T e R _ 65-0781752 Nat Appiicadle
Zip Country Zip Counlry 5. Certificate of Stais Desired O ?g.gi L.:?:léubna:. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BHATT, BIPIN C
8801 US 27 NORTH Steet Address {P.O. Box Number is Not Acceptable)}
SUITE D-4
SEBRING, FL 33870
City FL l Zip Coda

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in ths Stale of Fiorica. | am famikiar with, ang accept
Ihe obiigations of regislered agent.

SIGMATURE
$-gnatyig. Woed of praad aame ol wogistee ] agonl &g 1L apoacecie, 2 Hegileed Aot £gnatae Mot Ahen reastating L2
ection Campaign Fi ng
FILE NOW!! FEE IS $150.00 9. Lection Campagn Financing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 Trust Funi Contrioution, O  Adced o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS iN i 1
HIiH D {1 pelzte TiTLE Dehange [ Addision
HaME BHATT, BIPIN C Akt L8o1 WS AT North Suite _D-.(f:
STREET AOOPESS | 6801 US 27 NORTH . R STREETADDRESS e )
Ty -ST-2P SEBRING, FL 33870 CIiY-S1-2p
TiLE O Gelate TITLE I Thasge [ Addiion
NAME HAME
STREET ADDRESS STREET ABORESS
CirY-§-2IP Ciry-5T-3P
e T Delete TMLE ' ' © T Thange™  [Datcision
HAME HAME
STREET ADUPRESS STREET ALDRESS
CIre-SF-2P CITY-51-2P
e [ patete TRLE 3 Crange [ Adation
HAME HAME
STREET ADURESS STREET ADDRESS
CTY-ST-2IP QY -ST-7P
TME (] etere e Ol Crange [ Addivion
HAKE . HAME
STREET ADDRESS | -+« : i STREET ACDRESS -
orv-st-ar [ o - o . LHTY-ST- 2P
™me . Ovees, . g me —- .- P [lgmrge [ Addraen
wMe T T T NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST.21p I CITY-ST-2P o

12. | heredy certify that ine inforrmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapler B07, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowerad, < YG 2 )__ '; E/L

SIGNATURE: ___ A AW ?,{ 5o ¢ —£%77

SIGNATURE AND TYPED Of FRINTE| ME OF SIGNING OFFICER OR DIREGTOR Balg ' Saytmea Phone 4
i




