i FILED

’ 2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # F4571Q 01-29-2008 90025 003 ***150.00
1. Entity Name
DIPAKKUMAR M. UPADHYAYA, M.D., P.A.
- . - Byv>-
Principal Place of Businass Mailing Address
6807 US 27 N STE A1 6801 US 27 N STE A
PO BOX 1923 PO BOX 1923
SEBRING, FL 33870 SEBRING, FL 33871-1923 US )
e AR CRRMRERAR AR TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiied For
59-2115983 Not Applicable
2o Counlty Zip Country 5. Cortilicate of Status Desired [ fgzsq Additional
- 6. Namw and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCCOLLUM, JAMES F
122 SOUTH COMMERCE Street Address (P.O. Box Number is Not Agceptable}
SEBRING, FL 33870
City FL I Zip Code

8. The ebove named entity submils this siatement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Sipnatve, typad or printed name ol regrstered agent and e il applicable (MOTE: Regrstared Agenl signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelste TITLE [ Change £ Aadition
NAME UPADHYAYA, DM NAME
STREET ADDAESS | 6801 US 27 N., STE. A-1 STREET ADORESS
CIFY-§1-2P SEBRING, FL 33870 CiTY-ST-21P
TITLE D . O peete THLE [ Change  [] Addition
NAME UPADHYAYA, PD- HAME
SIREET ADDRESS | 6801 US 27 N, STE. A-1 STREET ADDRESS
cy-si-2p SEBRING, FL 33870 GiTY-ST-21P
TITLE D [ telete TALE (O Change [ Addition
NAME UPADHYAYA, CHERRAG NAME
STREET ADDRESS | 6801 US 27 N., STE. A-1 STREET ADDRESS
CiTY-Si-21P SEBRING, FL 33870 CITY-8T-2P
ME * D [ Delete TILE [0 Charge [ Addition
NAME UPADHYAYA, MINAXI NAME
STREET ADDRESS | 6801 US 27 N, STE. A-1 STAEET ADDRESS
CIFY-ST-2P SEBRING, FL 33870 CITY-ST-2iP
TILE O Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CiTY-ST-21P
TITLE 2 Delete TIILE i . [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-51-7iP

fing doss not qualify fbr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and tharfmy signature shail hava the same legal effect as if made under cath: that | am an officer or director
ort as required by Florida Statutes; and that my name appears in Block 10 or Biock 11 if

~ /'L%‘/Of 52 252

12. | hereby certity that the information supplied with this
indicated on thig report or supplemnental report is tr
of the corporaticn or the receaiver or trustee empoyered fo exacute this r
changed, or on an attachment with a ress, ydith all cther like em

SIGNATURE:

) .
SIGNATURE /MOF SIGMNW Dae Daylime Fhone A d
y lrefs



