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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2007 08:00 AM

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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8. The above named entity submits this statement for the purpose of ehanging its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regisiersd ageni and blle if apphcable. (NOTE: Registared AQent signaiure requisd whan reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
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NANE GURNAMI, PARMANAND L . : ‘
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12. | hereby cerlily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report or supplemantal repont is trus and accurate and that my signature shall have the same fagal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or lrustee empowared to execute this report as required pter 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 ke empowered.
SIGNATURE: 3laalo 35 2-79(, 3950
SIGNATURE AND TYPED OR PRINTED NAME OF FFICER DR ~ LT Daytir Prone 4

Secretary of State




