FILED

2007 FOR PROFIT CORPORAT'ON ~ Jun 22,2007 8:00 am
DOCUMENT # £01540 TR 05-16-2007 90020 046 ***150.00

1. Entity Name

T. CHANDRAHASA, M.D., P.A.

DB e TSN e | 66019649
o T T

2. Principal Place ol Business - No P.O. Box ¥ 3. Mailing Address

DYoo TAMAM  FRAI. | 34po 7HMIAM) FRA/L
Suito, hpi-4-06. 90 ] ‘ Sulo. fprtrale. 9p / 1st MOORE CRRE034 (10/06)
City & Slaig City & State 4. FEI Number Applied For
PoRT CHARLETTE ?L FPORT CHARLO TTE, Ll 59-2231783 Mol Applicablo
Zio 32 ?S_ Q Counlry V92 Zip 32 g _;2 @-Ev /9" 5. Certifcale of Statws Dosied [ Eg:es q;det::ﬂnnal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent_ .

R - = aela Name—

LO RICCO, CARLO J.

3005 CARING WAY Suoel Address (P.O. Box Numbaer is Not Acceplable)

.. PORT CHARLOTTE FL 33952

City FL | Zp Cade

8, The abovo named entily submils this statemant for tho purposo of changing its regisiered office or regisiered agent, ot bolh. in the Siate of Floriga. | am famdiar with, and accepl
1ha gbligations of regisiered agenl.

SIGNATURE

UM, Aped Gf Drrtecs nirTel O (EQUIERD A0RTT S lbd § &CDhcable. (NOVE: Roguercd Apenl 10 reauv a0 whan rnsisng} DaTE

7 .FILE NOWH! FEE.IS $150.00
= After Mz 1, 2007 Fae Will Bo $550.00
: Maks Check Payabls to Florida' Department of State ~

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution. (]  Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete e Octharge O Addilion
NI, CHANDRAHASA, T, MD NAME.
sirEf 1 Ao 5s | 3400 TAMIAMI TR SUITE 201 STRET1 ADDRESS
civ-si-np | PORT CHARLOTTE FL 33952 eIny-51- 4P
BIE [ Detete e Cichenge [ Aaditton
RAML NAME
SIHET ADDRESS STRIE | ADDRLSS
Chir-S1-IP cify-S1- 2IP
i, 1 petele T O cange [T Addition
L ) L g ;
SIRET ADDRI S5 STREET ADDRESS
~CHY-Si-2P oiTe-51- 49
g [ pelste une Ocrange ] Addition
NAE - NAWE
SIREET ADDRESS . SIRELT ADDRESS
CHTY-S1- 2P oY-SI- 2P
iy 3 peiete e O change ] Asdition
[T S NAME
SIRLE ADORESS SMEL| ADRESS
ciry-s1. 7P ciY-st. &
HE [ delete T O crange [ agaition
NAME NAME
SIRE ADGRESS SIREL | ADDRISS
Ciiy-S1-29 omY-$1. 1P

12. | hetedy cenlify that the information supplied with this fiing doas not qualify lor the exompliont conlainad in Section 119, Florida Statutes. | further certify that the information
indicatod on this repert or supplomental raport is rue and accurale and thal my signature shall have the same legal liect as il mado under cath: thal | am an officer or director
of the colporation or tho raceiver of rusleo gmpawered 10 axeculo this report as required by Chapiar 607, Florida Stalutes; and that my namo appears in Block 10 of Block 11

it changed, or on an altachment with an_acdgasy! yilh all other like empowsred.
SIGNATURE: bl 7/0 T P-H3-227

Y
SIGNATURE AND TYSED A §) OR DIRECTOR

-




