2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 08:00 A

DOCUMENT # P98000022536

1. Entity Nama

PEA RIDGE FAMILY CARE CENTER, INC.

Secretary of State

Principal Place of Businass

5553 HWY, 90
PACE, FL 32571

Mailing Address

5553 HWY. 90
PACE, FL 32571

SRR AT

"1 03242008

No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
: . 59-3497418 Not Applicable
o i. ] BT ,- . ,“. S. Ceriflicate of Status Desired [ lgaae gesqt':dr:dm"a'

6. Name and Address of Current Registered Agant “ R ‘,: A, T )

i:éz'an S i,.:if‘
GARG, PURUSHOTTAM K ) T i

5553 HWY. 90 RITE -

PACE, FL 32571 ’

7, yi i

. - e L" . o (;
R R
(LR lﬁ sty M et FE e T e

8. The above named entity submits this statement for the'purpose of changing its registered office or registered agem or both, in the State of Florida, |am fam.llar wnth and acceat

the cbligations of registered agent.

SIGNATURE

Signatura, typec or printad nama of regisierad agent and tile if applicable.

(NOTE: Ragisieres Agen: signature required whan reinstamng)

DATE

FILE NOWII FEE IS $150.00 9. Etection Campaign Financing

After May 1, 2008 Fes will bo $550.00

Trust Fund Contriobution.

LonnnnaT1a7a

L A

04,/05/08-80125-011 150, 00

$5.00 May Be

Added to Fees

10

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

P

GARG, PURUSHOTTAM K M.D.
5553 HWY. 80

PACE, FL 32571

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

GARG, ANJU M.D.
5553 HWY. 80
PACE, FL 32571

TILE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CitY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

" DO NOT WRITE E
INTHIS SPACE "

B

12. | hereby certify that the information supplied with this filin

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal alfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f L el

Pu rushollau- 1<, Cm}f Pmil‘ﬁ!-hg‘f’— R0- 35 &88) !

o2-24-8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




