2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216)%]2)8 ‘00 am ¢

DOCUMENT #  P99000075038 Secretary of State

1. Entity Name o
GURKIRPAL S. SHERGILL, M.D., PA. 03-25-2002 90170 039 ***150.00

Principal Place of Business Mailing Address
4011 HWY. 27 N 4011 HWY. 27 N,
SUITE 2 SUITE 2
HAINES CITY FL 33844 HAINES CITY FL 33644
2. Principal Place of Business 3. Mailing Agdress “"“m “I ml II”] "W Ilm "m "m ﬂm Ilm Ilul”m m”m
120 Pattersorn Rd |20 Parrerson Rd
Suite, ApL. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hq.ne,g ;tu FL \iq\y\e__g City . CL 59-3595579 Not Applicabie
Jchuntry uniry - . $8.75 Addttional
[ . fi -
-5 3 gq L‘ S -A 3 3 gl{&]_ @ U._) A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narre
"HERGILL’ GURKIRPAL S RC& Sireet Address (P.O. Box Number is Not Acceptable)
HWHHPIN- 120 Farerson) :
HAINES CITY FL 33844
City FL Zip Code
8. The above named engi brmits thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %‘ A M//’/‘J( 3 ‘ 12402
na(ura Ihfed or printed name o registered agent and title if ap ||ca le. {MNOTE: Registered Agent signature required when reinstating) N DATE "
; — v !

9, This corporaiion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 5o
Tax filing requirement and elects (¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Dapartment of State '

11, QFFICERS AND DIHECTOF\‘S 7 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e eiele TILE PST0 -, (Fthange [ Addition

e PSTD Ll e Shears\W - Gurkirpanl ST L

! SHERGILL, GURKIRPAL S o = -

STREET ADDRESS | 40HH-HWR97-N. 12O rson) stheer anomess | 12— ’PavHerso L

Arsrze | HAINES CITY FL 33844 Girv-57-2P Rones, C,CQ_,, FC 334Y
TITLE [ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP ‘ CITY-ST-2IP

TITLE O Dewte TITLE . e L e e s - [Ochange _[] Addition |

T . o - NAME ) ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE (73 Delate TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ] U1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CNY-8T-2P CITY-ST-2IP
TITLE ] pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wig¥an address, with all other like empowered.
\ cd/‘hl\ = ~ (RN H J‘J‘ .
SIGNATURE: Nl g {20 N
' ) - slcnﬁunemn TYPED 1!1 PRINTED NAME OF SIGNING d#icen OR DIRECTOR T Date Caytma Phene #

ACCICAN

S

i

CR2E034 {(9/01)



