DOCUMENT # 541945
1. Entity Name

SEDARQS & SEDAROS, M.D.'S, P.A.

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business

25 E SILVER PALM AVE
; MELBOURNE FL 32801

Mailing Address

25 E SILVER PALM AVE
MELBOURNE FL 32901

01-12-2001 90027 027 ***150.00

2. Principal Place of Business

3. Maliling Address

TR

JMLARA

Suite, Apt. #, etc.

Suite, Apl, 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  RG-{752730 Applied For
Not Applicable
- C - —
Zie ountry Zie Country 5. Certificate of Status Desired a $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SEDARQS, ADLEY Z
. Street Address (P.O. Box Number is Not Acceptable)
25 E SILVER PALM AVE i
MELBOURNE FL 32801
| City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printad name of registered agent and bitle . applicable,

(NOTE: Registared Agsnt signature required when reinstating) DATE

HH -
FILE NOW!!! FEE IS $150.00 $5.00 ttay bo

9. This corporation Is eligible to satisfy ils Intangible . . s s
Tax ling requirement and elects o 60 50. After MAY 1, 2001 Fee will be $550.00 10 E‘j‘;?f;”ﬁ;gg;‘ggj‘g:_“‘”g P9I May E
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME PD O Delete TMLE [JChange [ Addition

NAME SEDAROS, ADLEY Z. NAME

STREETADDRESS | 26 E SILVER PALM AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TITLE D O oelete TITLE [JcChange [ Addition

NAME SEDAROS, SOHAIR NAME

STREET ADDRESS | 2§ E SILVER PALM AVE STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL CITY-5T-ZIP

TITLE oo T O Dalste “YITLE - T e S o Lo ] Change ©  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE ) Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delste TITLE [7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-87-2IP

]

13. | hereby certify that the information supplied with this fi)
indicated on this report or supplemental report is trug
of the corporation or ihe receiver or tru
changed, or on an attachment witl

SIGNATURE:

And accurate gnd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
empoweied 1O executg

i does notyualify for the exemption stated in Sectien 119.07¢3)(i}, Florida Statutes. i further certify that the information

is fepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

| .ol

r;
SIGNATURE AND 'nrfED OR PRINTED

Date

NAME OF SIGNING OFFICER QR DIRECTCH

Daytme Phone #

)




