2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ” FILED

DOCUMENT # P99000086443 Apr 08,2005 08:00 AM

1. Bty Name : Secretary of State
SANGITA A. GOGATE, D.O., P.A,

Principal Place of Business lf;/jailtng Address - ’ -

7150 WEST 20TH AVENUE #216 7150 WEST 20TH AVENUE #216
HIALEAH FL 330186 HIALEAH FL 33016

i K 1 (AR
Suite, Apt #, etc. o S Suite. Apt. #, etc ’ 15t MOORE CR2E034 {10/04)
City & State - T City & State 4, FEl Nymber [ TApplied For
_ _ _ , 65-0962787 Not Applicable
2 Country | e i Country §. Certificate of Status Desired 0 gi‘gigfsgi‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— e e T T e - - -
gggEREEKIEACI_SXE\EEITJE ESQ' Street Address (P.0. Box Number is Not Acceptabie) S
SUITE 1115 ———— -

MIAM! FL 33131

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad offica or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE abnl L —— S —
Swgrnaturg, Iypod of pMied nama o regrsiered agenl and lite if apphiceble (NOTE Regelerdd Agam sigralure required when reinslaling? DATE
FILE NOW1I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Chack Payabie to Flotida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ly PD - T [J elete Hr O change [ Addition
NANE GOGATE, SANGITA A NAME S
CIRLET ADDRESS [ 7150 WEST 20TH AVE #216 STREET AODRESS o4 «“{jj%%%—b 35346 N
oy 517 |HIALEAH FL 33016 CHTY.ST- 2P ! aliz5-014 15,40
O . o ) [ Delete e Jchnge [ Additon
NAME KAME
STRECT ADDRESS SIRELT AGDRESS
CTy-5T-2F oY S1- 21
L 3 Delete LE O Change (7 Addition
NAME h NAME
STREET ADORESS SIREEY ADDRESS
CITY-ST-2IP CITY-S1- 2P
HIINS T A o T i3 I thange [ Addition
NAME HAME
STREFT ADDBLSS - - STREE] ADDRESS
CTY-S7-3P CHY-ST- 2P
THLE i O ceiete T Ol Change 7 Addition
HAME HAME
STREET ADDRESS ¥ siares AonaEss
CITY. ST 2iP CITY.ST. 2P
niE [ Oelate Nt [Jchange [ Addition
BAME NEME
STREET ADDRLSS SIKECT ADDRESS
Cily-S1. 7P CITY-ST- 7P

12. | hereby cettify that the information: supplied with this filing goss nat quaNTFy for the exemption stated in Section 119.07(3)0, Florida Statutes | friher certify that the information
indicatad on this regort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver, or trustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other Tike empowered

205 )§(9/820

SIGNATURE: Rt PA




