M eas | oomyommes |0 SEcRETARYQFSIATE
1995 W usovor comomanons MVISTON DF CORPORATIONS

DOCUMENT # G30660 (6) g5 HAY -1 [ 9: 29
1. Corporation Nameo
EMANDI MEDICAL ASSQCIATES, INC.

Principal Place of Busingss Maling Address
13904 LAKESHORE BLVD. STE 410 12904 LAKESHORE BLVD. STE 410
HUDSON FL 34667 HUDSON FL 4657 00 NOT WRITE IN THIS SPACE.

. Date Incorporaled or Quahtied | 3a. Date ol Lest Ropont
03/28/1983 05/01/1994
2. Principal Place of Business 28. Mailing Addrass + FEI Number Applied For

21] 26] 59-2310202 Nol Appicable

Suite, Apt. 4, e1c. Suile, Apt. #, elc. . Cortificato of Status Desiredt 0 $8.75 additignal
22 j Fee Required

Gty & State i . Bloction Campaign Financing $5.00 may Ba
23] . ] Trust Fund Gontribution O Addod to Fens

Zp Cauntry B Country " 77T 8. his comoration has fabifty for intangible 1ax under S, 169,032,
[24] 25) Florida Stalutes Cvws [me

9. Name and Address of Curren? Reglslered Agent . Name and Address of New Reglstored Agent

81| Mame

EMANDI, V. RAD -
227 W. SHORE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)

STE. 410 B3
NEW PORT RICHEY FL 34652

84| City FL IBSI Zip Code

Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
of regstered agent, or bath, in the State of Florida. Such G was authonzed by the corporation’s board of directors. | hereby accept the appointmont as registered agert. | am
familar wain, and accept the obhigations of, Section 607.0508, Fiorida Statutes.

Sigratire, typod or Drrfext Rame OF rgstoed It irvd 1me d apoicabie HOTE Redpaterod Agot Soratue recasnod whon renclategq DATE

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
[0 . 'R [JChange ] Addition
N EMAND], V. RAO 12 RAME
stwe anoness | 13904 LAKESHORE BLVD 410 | 3SIREET ADORESS
City-§t 2P HUDSON Fl. 14CITY-ST- 2P
[ 29T00LE [T Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADORESS

CITY-51- 2P 24CITY-§1- 2P
TILE ILTIE [T Addition

NAME 32 HAME
SINELY ADDRESS 33 STREET ADDRESS
CITY-ST1-2IF J4CITY - ST- 2P
T 41TIE L JChange [ ] Addilion
NAME A2HAME

SIREF] ADDRESS 43 STREET ADONESS
oty S1- i A4CIY-ST- QP
Tt 51 THLE L JChange _J Addition
NAMI 57 NAML

STNELT ADLRESS 83 STRET ADDAESS
city 514 5401y 51 2P
T G1TLE

it L Char
HAML 1 20AAE @4 (“&“\:‘l Y ange

SUHET ADBRESS 63 SIACET ANDNESS

v“®
giy- §1- P B4CITY- 5111 L m{‘&“@'

14. 1 do horoby cortily that 1ho information suppliod with thia iing 1s voluntarly furnlahed ond doos not quoléy Yi:;ﬁﬂﬁﬁon stated In Soction 119.07(3}k), Flotictn Statutas. ) uribor
cortity that 1ho information ndientod on this annual ropoi o supplemoental annual roport 18 true phd accur hat my sgnature shall havo the somo lgol altec! ns # mada undar

L] Addition

apponrs in Block 12 or Block 13 1 changod, or o1 an attnch i an addrfas.

SIGNATU RE ' omm}:ful A‘ND TYPED o:l—muméu or ulmuui:'l;mcm ON DIEGTON /14_ _%’6 '[9 S_-

(aty EAndrne o &

oath; that | am on officer or direclor of the corparntion or tho ror lm:ntowmud 1o exocuto thilk report as required by Choptor 607, Ponda Stalutos, and that my Adno

0s4a58 CP




