FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077895 01-31-2008 90022 030 ***150.00
1. Entity Narne
SOHAM PULMONARY GROUP, P.A,
Principal Place of Businass Mailing Address Q“ “ 14649
6801 US 27 NORTH 6801 US 27 NORTH
SUITE D-4 SUITE D-4 ; )
SEBRING, FL 33870 SEBRING, FL 33870 ’ :
s S Bt | SV 1A 0O
Suite, Apl. #. slc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
655-0781752 bul Applicati
Zip Courtry Zie Couniry 5. Cerilicate of Stalus Desired O 5875 Additional
Fee Requireg
~ 6. Name and Address of Current Registered Agent - 7. Name and Aadress of New Reglstered Agent ——
Name
BHATT, BIPINC :
8801 US 27 NORTH Strest Address {P.O. Box Number is Nol Accepiable)
SUITE D4

SEBRING, FL. 33870

City FL Zip Code

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or pnrted rame ol registered egent and title it applicable (NGTE- Hegisterzd Agent signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contrisution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE D 3 velete TITLE [ Change [ Additicn
NAME BHATT, BIPINC NAME
SIR7ET ADDALSS | 6801 US 27 NORTH SUITE D-4 SIREET ADDRESS
CITY-SI-0IP SEBRING, FL 33870 CITY-ST-2P
THLE O velete 1Lk [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly -S1-ZiP
TITLE [ Detete TITLE [ Change {3 Addrtion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CIry-57-21P
TITLE O Delate THILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-St-2IP
TMLE ] Detele TI1LE [ Change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-2IP CITY-8T-ZIP
TLE 3 Delete TITLE [ Crange [ Addition
NAME NAME ] !
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P

12. | hereby certify that the inlormation supgplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repaort (s true and accurale and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
ol Ihe corporation or Ihe receiver ar trusiee empowerad 1O execute this report as reqguired by Chapter 607, Florida Siatutes; and Ihat my name appears i Block 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered. ‘ )
b §43-382-887)

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Diavtime: Priona 4

SIGNATURE:




