FILED

pe Apr 30,2008 8:00 am
2008 FO%SE&:LTR%%%';%RAT'ON ecretary of State

04-30-2008 90200 047 ***150.00
DOCUMENT # F88956
1. Emiity Name

AMARAVADI & AMARAVADI, M.D.'S, P.A.

Principal Place of Business Mailing Address g 60034273

% SIVAKUMAR V. AMARAVADI, M.D. % SIVAKUMAR V. AMARAVADI, M.D.
5534 GULF DRIVE, SUITE 3 5534 GULF DRIVE, SUITE 3
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e AR
5994  wesi SHeRe DRI S99 WEST SHORE BRIVE
Suite, Apl. #, elc. Suilg, Apt. #, sle. 04252008 Chg-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied Fo;
vew Coeetr Kradey, Fu Mew Qoet RILHEY Fo 59-2201202 Nat Applicable
32:; <1 COUE; A Zlg o S 2 Comlg’A 5. Certificate of Status Desired [ ?i';gu‘:?:;m”al
2] — e e, oD -
__ ___8._Name and Address-of Current Registered Agent ~ " “F T 7. Name and Address of New Reglistered Agent
Name
AMARAVADI, SIVAKUMAR V., M.D. S g 0 Bon Norber Aol A o)
5534 GULF DRIVE, SUITE 3 '!rael ress (P.O. Box Number is Not Accepiable
NEW PORT RICHEY, FL 33552 €294 (ST SHoee bRWE
o City_ FL j Zip Coce
L ol Qorr RIGHEY 24652 |

8. The above named entity submils this stalement lor'the purpoese of changing its registered offica or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations ol registered agent. )

SIGNATURE
Signaivre. Iyed of e led name o Tegste i ag_er"_:ﬂa"u R 2D D, {NOTE. Regnioed Sgert sigrature requaed when tHngiating) D&AE
FILE NOW!! FEE IS 5150_0d . 9. Eleclion C_a{zlpaigl;n F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation a Added to Fees
10. CFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD _ o 0 Delete s 0 Crange  [J Adoition
NAME AMARAVADI, SIVAKUMAR V. NAME
STRELI ACDISS | 5534 GULF DRIVE 83 smeianoness | 5144 WEST SMHORE BPRive
oiv-sT-2P | NEW PORT RICHEY, FL ‘ £I7Y-S1-2P New Gort Ritdey FiL 3462
TILE SP oo O petete TiiLE [¥] Chenge ] Addilion
NAME AMARAVADI, RAMANA V. NAKE ~
STREET ADDRESS | 5534 GULF DRIVE $3 sieeranomss | S TG4 WEST SHEORe bdRIVE '
ewv-s1-ar | NEW PORT RICHEY, FL Gre-Sta INBW @oRT Qavbliey FL 34gL.sa
THLE . O Detee LiLES . T [ Change ] Additien -
NAME NEME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CHv-S1-2p
1TLE 7 pelele e [ Change  [] Adgition
HAME HebE
STREET ADDRESS STFEET ADDRESS
CITY-ST-71P CTY-§1-2P
TTLE 1 Detere HITH (T Change (] Adgition
NAME MRS
STREE] ADDRESS SiREL] ADDRESS
Chy- ST 5iF CHY-g1-2IE
TIMLE [ Delets THLE ) L M change [ Adcition
NAME NAKE
STREET AQDRESS SIREET ADDRLSS
ciTY-s1-2P CAY-ST.20F

12. | hereby certity that ihe information supplied wilh this filing doas not gualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the inlormation
indicaled on this repont or supplemenial zepont is true and accurate and Ihat my signature shall have the same legal efiect as if made under oalh; thal | am an officer or director
of lhe corporation or the taceiver or trusiee empowered lo execute this repart as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 o Block 13 if
changed, or on an allachrment with an addrass, wih all other like empowerad.

StvAik omAR v.arALAVAD )
SIGNATURE: »_ pA———— ( : v vy 28[08 V27-3K-08uyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayare Prong »




