FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077895 01-30-2006 90060 014 ***150.00
1. Entity Name
SOHAM PULMONARY GROUP, P.A,
Principal Place of Business Mailing Address
6801 US 27 NORTH 6801 US 27 NORTH 6 00 090 13
SUITE D-4 SUITE D-4
SEBRING, FL. 33870 SEBRING, FL 33870 -
e v AR AU

Suite, Apt. #, elc. Suite, Apt. #, stc. 01232006 Chg'-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0781752 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8‘75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHATT, BIPIN C
6801 US 27 NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE D4
SEBRING, FL 33870
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of reg:s!arpd agant and title if appicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE No'“"'" ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D .y: O Detete TILE [J Change [ Addition
NAME BHATT."BH"IN c NAME
SIREET ABDRESS | 6801 US 2¥'NORTH SUITE D-4 STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CHY-ST-ZIP
TIILE ’ 1 peiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIIY-5T-2IP
TIME O palele ThiE T} change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-ZiP CHY-ST-2IP
TITLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-21P CITY-51-21P
TILE [ Delete TITLE ] Change  [J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP “ [ coy-stzp

12. | haraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustea empowered 10 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 cthaedike empoweared.

SIGNATURE: B . 0tt ))M»J o b

SIGNATURE AND TYRED OR PiRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayome Fhona ¥




