2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . .. Aug 01, 2006 08:00 AT

DOCUMENT # P99000034010

1. Entity Name

PARMANAND GURNANI, M.D., P.A.

Principal Place of Business Mailing Address
3787 EAST GULF TO LAKE HIGHWAY 3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL. 34453 INVERNESS, FL 34453
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07242006 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
59-3578436 Not Applicable

0 $8.75 Additional
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5. Certiiicate of Status Desired
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GURNANI, PARMANAND

3787 EAST GULF TO LAKE HIGHWAY '%_:g.
INVERNESS, FL 34453 FE
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8. The above named entity subrmits this statement for the purpase of changing its registered office or ragistered agent, or both, in me State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATLIRE

Signalura, ryped or printed name of mgisiered sgant xnd tile If apphcable {NOTE: Reg:stered Agant signatute raquired whan renstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AdoedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i

TIE P

NAME GURNAMI, PARMANAND

STREET ADDRESS | 3787 EAST GULF TO LAKE HIGHWAY
CITY-ST-71P INVERNESS, FL 34453

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITY-ST-ZPP

TITLE
AV
STREET ADDAESS i O :
CTY-S7-20 ST S S

e

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiosida Statuias 1 turtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empower cute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit ike empowered.
\ 2|25 ( i
SIGNATURE: >le 3529063950

SIGNATURE AND TYPED OR PHINTED RAME OF SIGNING CFFICER OR DIRECTOR Dals Dayhma Pronas #

Secretary of State



