/ FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AN

ANNUAL REPORT

-

DOCUMENT # V30543 Secretary of State
1. Entity Nama
SEBRING NEUROLOGY CLINIC, P.A.
Principa! Place of Busingss Mailing Address
3220 PHYSICIANS WAY 3220 PHYSICIANS WAY
SEBRING, FL 33870 US SEBRING, FL 33870 US

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH ls S PAC E 4. FEI Number Applea For
59-3119224 Not Applicable
5. Certificate of Status Desired O ?g'gigf:;“mg!

6. Name and Addrass of Currant Registered Agant

KHARA, JASWINDER J
3220 PHYSICIANS WAY
SEBRING, FL. 33870

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar weth, and accept |
\he obligations of registered agent.

SIGNATURE

Signature typed or prinled nams of registared agent and ttis if apprcabls (NQTE: Regrsiered Agenl signalure raquired whan reingtatng) DATE

9. Election Campaign Firancing
Trust Fund Contribution.

35.00 May Be

FILE NOWI!l FEE IS $150.00
Added tc Fees

After May 1, 2008 Fee will be $550.00

10. . QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

D

KHARA, JASWINDER J.
3220 PHYSICIANS WAY
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
OTy-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
Cy-§r-7p

DO NOT WRITE
IN THIS SPACE ‘

B PEEE——_— Parase e

of the corporation or the rece
changed, or on an attach

SIGNATURE:

t with an address. \WZ Ikg efnpowered.
\

12, | hereby certity that the information supplied with this filng does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
or lrustea empowerad (o exacule jhis report as raquired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11f

Date Dayuma Phone #

ﬁ.
V ~

IEWATURE AND wf:t’oh Pr}uﬂ‘t?/umibr SIGNING OFFIGER OR DIRECTOR
1

ofo §_g03-1L-bbe



