2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P99000096443 Feb 15, 2008 08:00 AM
1. Eviiy Narro Secretary of State
SANGITA A. GOGATE, D.O., P.A.
Prircipal Plase of Businan: Maling Arldress
7150 WEST 20TH AVENUE #216 7150 WEST 20TH AVENUE #216
o e “ll“m m "“l ‘lwll‘“ m” ||m ||“| ’INI |HH |‘|H |‘|" ”“ll’ “ ’II’
2. Prangipal Place of Businaas - No P () Box # 3, Moling Addross
Suite, Apl #oetc. Saile, Apl A, eic, 15t MOORE CR2E034 {10/07)
City & Siate City & Siale 4. FEI Number Applied For
65-0962787 el Apsdicable
z Couny Zige Cooe .
W e - Loty 8. Certilicate of Status Desired O gg}-g?q::?:c;nonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OPPENHEIM, STEVEN P £5Q. T Ty Ty e
BOO BRICKELL AVENUE ueel Address (P.O. Rox Nomber g Nol Apceptable)

SUITE 1115
MIAMI FL 33131

City FL Zir: Code

8. The agcve named ennly Subrmits his statement for the pursose SF changing 1S regislered otlice or registerend agent. or nor, in the Stane of Florda. | am famuiar with, and accent
the cligations of regisiered ngent,

SIGNATURE

Sapture ped 0 rereadd nano M st e et aeel o | aepl sRsin, MGTE Faginrag AGer 1 BL0RELT SLRIDD w0 oI il gi AT

FetE s FILE NOWIY FEEIS'$150.000 - 1%
- .- . After’May 1, 2008 Fee Will Be 5550.00 ~ "= :
. Make Check Payable to Florida Depariment of State -

9. Fiecuon Camnaign Finarcug $5.00 May Be
Trust Fund Contabtion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ARDITIONS JOHANGES TG OFFICERS AND DIRECTORS IN 11

I F PD D paete Hme ] Changz ] Agditinn
HAME GOGATE, SANGITA A HAME

STRzET ADDRESS [ 7150 WEST 20TH AVE #2186 STRETT ARORFSS

CITY-S1-21 HIALEAH FLL 330186 P IARE A

THLE L7 Deele TIMLE LIGOO00R29274 O change  [J Aaditan
WAME Hear (226 T8-00035-015 150,00

STREET ADDRESS STRFET ADGRTSS

GHY- 5171 iy -ST- 211

L [ Deete 1L CiCrange [ Acuiien
A Al

STREF T ADGRESS STRELT ADIRESS

oily-S1-218 CITY-51-2P

ML  poete TTLE O Crange {1 Additon
HAME HAME

SIRELT ADGRLSS SINEE! ADDRLSS

CHY-57- 216 GIre-51-2p

1A [ naate itk O crange ] Addition
NAME MAME

SIRECT ATLRERS STHEES ADDRLSS

CIPY-Sr. 712 CHY-§i- 210

IS 3 Deatn T [ Crange ] Adchwion
HAWE HAME

SIREET ADDRESS SHIELT ADIRESS

iy o120 CIY-57-21P

12, thereby cartify that tha information supgled wath this filing does not qualfy for the examctons containad in Section 119, Flerida Staiuies L furiner certity thal the intormation
indicatad on this repor! OF supgletrental report is fre ant acew ate aso that my signatuie snall bave the same legat offtec: as limade unde: oatiy, that | am an officer or ditectur
of the comporation or the receiver o trusteé empowered 1o execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Bigck 1
it chanrgea, or on an atachment with an address, with ail oligr ke empowared.

\ 2057)8/4.
SIGNATURE: /$O/fﬁﬂg/ﬁ4§bﬁ@o él//,bj’ (365)8/9. 142

7 51GNATUREZAND TYPED BR FAINTED NAME OF SIGNING OFFICER OR TIRECTOR [PRIGY [l Frorpe n




