‘ FILED

2005 FOR PROFIT CORFORATION Mar 10, 2005 8:00 am

DOCUMENT # G68381 Secretary of State
3. Entity Name 03-10-2005 90161 009 ***150.00
SESHADRI & SESHADRI, M.D.S, P.A.
Principal Place of Business Mailing Address -
Juus

2841 TAMIAMI TRAIL 2841 TAMIAMI TRAIL 4994
PORT CHARLOTTE, FL. 33952 PORT CHARLOTTE, FL 33952
S v A0 OO ERAR A

Suie. ApL. 6. etc. Suite. Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2335077 Not Applicable
i Country p Courtry 5. Certificale of Stalus Desired O gi‘z‘?qgfgio"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

SESHADRI, SASH
2841 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

————- . - Name. —

City FL I 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 famifar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, iyped or pnnted name of reqisiered agent ana uile if applicable. {NQOTE: Reg:sterea Agent signature reguired Mﬁn lfunstalingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, O Added to Fees R
10, QFFICERS AND DIRECTORS ) 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 '
TITLE PD 1 Delete TITLE [ Change  [] Aadition
NAME SESHADRI, SASH NAME
STREET ADORESS | 2841 TAMIAMI TRAIL STREET AUDRESS
CITY-ST-7IP PORT CHARLCTTE, FL 33952 CITY. ST-2IP
TITLE TD T Delete TITLE [0 change  [] Addition
NAME SESHADRI, KALA NAME
STREET ADDRESS | 2841 TAMIAMI TRAIL STREET ADORESS
CITY-St-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE T Delete TILE [ Change [ Adaition
NAME - . _— - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change  [] Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-P CITY-ST-ZIP
TITLE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-21P -
ITLE O pelete THLE O Chenge [ Addition-
NAME NAME :
STREEY ADDRESS STREET ADDRESS \
CATY-ST-70P - CIFY-ST-ZiP - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an addrww.
e A e o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




