FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

PgiwCN[a'y ENT # F4571 0 01-23-2006 90098 022 ***150.00
DIPAKKUMAR M. UPADHYAYA, M.D., P.A.
Principal Place of Business Mailing Address 5623
6807 US 27 N STE A-1 6801 US 27 NSTE A1 : X
PO BOX 1923 PO BOX 1923 b u U “
SEBRING, FL 33870 SEBRING, FL 33871-1923 US
s v A OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2115983 Not Applicabls
Zp- Country &p Country 5. Certificate of Status Desired O Eese-zi mﬂlanal
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent

Name

MCCOLLUM, JAMES F

126 SOUTH COMMERCE Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it appliceble. {NOTE: Aegisterad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelere TITLE [ Change [ Addition
NAME UPADHYAYA, DM NAME
STREET ADORESS | 6801 US 27 N., STE. A-1 STREET ADDRESS
CITY-S1-3P SEBRING, FL 33870 CITY-ST-2IP
TILE D ] Delete THILE [J Change [ Addilin
NAME UPADHYAYA, P D NAME
STREET ADDRESS | 6801 US 27 N., STE. A-1 STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-$T-2IP
WME D ] Delets nLE [ Change [ Addition
HAME UPADHYAYA, CHERRAG NAME
STREET ADDRESS | 6804 US 27 N, STE. A1 STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33870 ciTy-57-2F
TITLE D ] pelete TLE [JcChange 7] Addition
NAME UPADHYAYA, MINAXI NAME
STREET ADDRESS | 6801 US 27 N., STE. A-1 STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 cy-51-2p
THLE [ Dalete MLE [ ¢hange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2IP
TE 3 oetete TmE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P : - CIy-5I-2P -

12. | hereby certify that the information supplied with this fil My, for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe® and accurate and tha) my signatura shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee am erad to execute this ¢ apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a, " with all other like

SIGNATURE:

/18 eb 563283414y

ZIGNATORE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cowe _ 5 Dayimo Phoe #

=




