2005 FOR PROFIT CORPORATION
__ANNUAL REPORT ,

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P98000022536

1. Entity Name

PEA RIDGE FAMILY CARE CENTER, INC.

Secretary of State

Principal Place of Busingss . Mailing Address

5553 HWY. 90 ~ 5553 HWY. 90
PACE, FL 32571 PACE, FL 32571

0D

04202005 No Chyg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3497418 Not Applicable

O $8.75 adduonal
Fee Required

5. Certificate of Status Desirad

8. Name and Address of Current Registered Agent

GARG, PURUSHOTTAM K
55563 HWY. 80

DO NOT WRITE

PACE, FL. 32571

IN THIS SPACE

8. The above named entity submils this statement for the purgose of changing its reglstered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg'

d agent and [tk if

(NOTE. Regislared Agant signalute reguired when reinslating) DATE

FILE NOWII! FEE IS $150.00

After May -1, 2005 Fea will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faeas

10, QFFICERS AND DIRECTORS

HME P

NAME GARG, PURUSHOTTAM K M.D.
STREET ADDRESS | 5553 HWY. B0
CITY-ST-ZP PACE, FL 32571 -

TITLE 5T -

NAME GARG, ANJU M.OD.
STREET AODRESS | 5553 HWY. 20
oIY-5T.2IP PACE, FL 32571

—— LnNapNaaneas ‘
84/23/05-80023-013 150,00

TME

NAME

STREET ADDRESS
CiTY-5T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0. Florida Statutes, 1 fusther certify that the information
accurale and that my signatura shall have the same legal e
of tha corporation or the recsiver or rustes empawered Lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an

changad, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: __I - 1. GanSO

Puvushutin m

fect as if made under oath; that | am an officar or director

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Rayimg Phone #

K éqr‘nf' anL]-Og' 83’3‘ 99(\_88”
S Date




