2004 FOR PROFIT CORPORATION FILED

Se , :00 am
DOCUMENT # P97000106541 Pan t f Stat
1. Eniity Name - ccrciary o alc
SUNIL GUPTA, M.D., P.A. 09-08-2004 90114 024 ***550.00
Principal Place of Businass Mailing Address
5150 N DAVIS HWY PO BOX 237 .
PENSACOLA FL 32503 GlSJLF BREEZE FL 32562-0237 [T SUN BV L ]
U
Suite. Apt. #, efc. Suite. Apt. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3482386 Not Applicable
Zip Country ap Country §. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Eg%opg;ﬁfé%—iﬁngHEET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32502

City FL Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered ageni and tide if applicable. (NOTE. Registered Agent signature reguwred when reinsialing} DATE

‘ FEE "IS"S{;S@;‘_@ $.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May 8¢

T 2T U DUE BY September 8,2004 5 - | late fee. By checking this box, the corporation certifies it 2
.--._M_:ake thcl:ki:Pé‘vab'le _tdpFldridé De’partment of :S't‘ate}“_. did not receive prior notice. Fee to fiteis $15000. [ Trust fund Contribution. (] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [ Detete TITLE [ Change [ Addition
NAME GUPTA, SUNIL MD ’ NAME
STREET ADGRESS | 289 PLANTATION HILL DRIVE STREET ADDRESS
CITY-81-2IP GULF BREEZE FL 325861 CITY-ST-2IP
e (3 pelete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ) O delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE J Delete TMLE {] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TILE [ Cchange [ Addition
NAME NRAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
TITLE O Delete THLE [Jtnange [ Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i). Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and agqurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trusteerempowered 10£xgcute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachg ; ike empowered.

SIGNATURE: Y ! @Up/‘a 9/3/04 §56 97t -¢ 1

A OR DIRECTOR Date Daytime Phone #




