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' ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000034010

1. Entity Name
PARMANAND GURNANI, M.D., P.A.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business

3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453

Mailing Address

3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453
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8. Namo and Addross of Current Regls!ured Agent
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GURNANI, PARMANAND
3787 EAST GULF TO LAKE HIGHWAY
INVERNESS, FL 34453
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flor.da. | am familiar with, and accept -

the obligaticns of registered agent.
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SIGNATURE
Signatuie, typed of printed nama of ragistersd agsnt and btla if apphcable.

{NOTE: Registered Agant signature required when reinstating)
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FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS
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GURNAMI, PARMANAND

3787 EAST GULF TO |LAKE HIGHWAY
INVERNESS, L 34453

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP
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NAME

STREET ADDRESS
CITY-5T-7IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF
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STREET ADDRESS
CITY-5T-2IP
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TITLE

HAME

STREET ADDRESS
CITY-5T-2IP
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CITY-S§T-ZIP

._95::;(;:.;@
iy
T
s‘€ T ‘?B}'\-i',i
il

B anth

12. | hereby certify that the information supplied with this filing does not quality for tha exemptlions contained in Chapter 119 Florwda Statures I further certify that the infermation

indicated on this report or supplemanital report is true an
of tha corporation or the raceiver or trustae empowerad 10 execute this re - G
changed, or on an attachment with an address, with all other like empow,

SIGNATURE:

)

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

as required by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTEL! NAME OF SIGNING OPFICER OR DIRECTCR

¥ Date Daytima Phone #




