. FILED

200 FOR PROFIT CORPORATION May 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000075038 05-15-2006 90041 023 ***550.00

1. Entity Name
GURKIRPAL S. SHERGILL M.D., PA.

b SRR Radid

Principal Place of Business Mailing Address
F26-PATTERSEN RD 120-RPATTERSON-RD .
HAINES CITY, FL 33844 HAINES CITY, FL. 33844
e R 1A A
Horson (Rod| ™ "S8E" Ritarso o R |
Suite Apt #, ett. v Su1te Apl # oo,
04192008 Chg-P CR2E034 (11/05
S A <, A ; 0 (11/05)

Ity & State C«ty & State 4, FE! Number Applisd For
wq WLh c,l;ul C(Ctb\ \f!l C 59-3595579 Not Applicabie
zgrsfix_lq ountry le'% Sg k_{&.{ Cauntry 5, Certlficate of Status Desired | geae.gesq:;dr:dmmm

6. Nams and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Nama
SHERGILL, GURKIRPAL S St - B N - v oo}
AR0-RATFERSON-RD— 8 P S SRR R S
HAINES CITY, FL 33844 'ﬂ\
Huw\ae cd:q U 33RYyy
City FL ‘ 2ip Gode

8. The above named entity submits this staternent for the purpose of changing Its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. //
"
SIGNATURE %”/ ST oL
. 7 baTE

rgont ;;mm- l?(-m‘ "7 (NOTE: Ragisiesd Agent signanire raquired when rekswatng)
" o C/ i ,
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFRCERS AND DIRECTORS IN 11
TITLE PSTD T telete TE [ changs [ Addition
NAME SHERGILL, GURKIRPAL S M.D. @_d NAME
STREETADDRESS | $PAPATTERSONRD .S revkberson STREET ADORESS
CITY-ST-20P HAINES CITY, FL 33844 CTY-ST-2P .
TmE ] Detete s i [ Change [ Addition
NAME NAME
STREET ADMIRESS STREET ADDRESS
cy-sT-7P CITY-ST-21P
TITLE T poiste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IF CITY-8T-21P
TILE 1 Defete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T. 2P CRY-ST-2IP
TinLE ] Delets THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CIfy-5T-2I7
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p Y mY-§T- 27
12, | hereby certify that the information suppliad with thigfilihg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplementai repert Is tpe And accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgedvergd to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/witlyzll other like empowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR Daytire Prons #

/0t §97277851

~T




