FILED

2004 FOR PROFIT COREORATION Feb 03, 2004 8:00 am

Secretary of State
DOCUMENT # G01540
1. Entity Name 02-03-2004 90013 006 ***150.00
T. CHANDRAHASA, M. D P.A.
Principal Place of Business Mailing Address
2400 HARBOR BLVD 2400 HARBOR BLVD
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
T s RO AREATNGERANAR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
M 59-2231783 Not Applicable
. Z'_p . L ?U_mw ) i __f'p e Country$“ . 5‘_Cemf|cate of Status Desired (] geae g?q L‘:g:étw"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name
LC RICCO, CARLO J.
3005 CARING WAY #1 Strest Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952 ’

City FL ] 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) ‘ - DATE
FILE NOWILI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLF\’, P 3 Delete TITLE [ change  [] Addition
NAME™, CHANDRAHASA, T, MD NAME
STREET ADDRESS | 2400 HARBOR BLVD 16 STREET ADDRESS
CITY-ST-I'7, PORT CHARLOTTE, FL. 33952 CITY-ST-2IP
TITLE (] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
— — — e — - O Délete TILE - : - S - «[z]-Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-ZP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-ZIP
TIMLE [ Delete TITLE [ cChange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
omv-st-ap | CATY-ST-2IP

12. | nereby certify that the information supplied with this {lling does not qualfy for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: W TA CHAVDRB G-Ah— //17/94 G4[-b12-/>>3
M

D NAME OF SIGNING OFFICER OR DIRECTOR ’ Dafe ’ Caytime Phore #




