FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
CORPORATION ' Sandra B. Mortham *
N aag S o Secretary of State
1998 ; LIVISION OF CORPORATIONS
1. Corporation Name J32069 (3)
P. SREEKUMAR, M.D., P.A.
Principal Place of Business - uuAiMailing Address “II"'I IIII u“l ”II’ II"I Iml II“ Hl“ |’I" Illl‘ I’I" IIIN I’l“ ’III
10413 SOUTHERN BLVD. 10413 SOUTHERN BLVD.
ROYAL PALM BEACH FL D411 ROYAL PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 09/05/1986
2. Principal Place of Busingss | 2a. Muiling Adldress 4, FEI Number Applied For
21 R ) R h9-2782268 Not Applicable
Suite, Apl. #, &lc. Suito, Apt. #, ele it
P - F 5. Cerlificate of Status Desired Ol $8.75 Addiional
;;] 27] Foo Required
; City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
; ;! ;I Trust Fund Contribution Added to Fees
E Zip ___ Country L Country 8. This corporation owes or has paid the currant year Intangible
24] 25] — 29 30] Personal Proparly Taxdue June 30.  [JYes [ MNo
: §. Name and Address of Current Reglstered Agent 10. Name and Address ol New Regislered Agent
SREEKUMAR, P. 81| Name
_10‘" SOUTHERN BLVD. B2| Strect Address (P.O. Box Number is Not Acceplable)
ROYA[ PALM BEACH FL 33411
b . 53
: « 84| City FL Zip Code
11, Pursuant 1o the provisians ol Scolions 607 0502 and 6071808, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. inthe Stale of Florida. Such change was authorized by the corporetion’s board of direclors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the: chiigations of, Seclion 607, 8u05, Florida Statutes
SIGNATURE _____ . ... L S
SIgnatare Typed ca w.ui.__(l nat e 0 e roend geopend aod Wil appdhieabile [NOTL Regestered Agent signatre rajuired when reinstating) DATE c
12, L F}FI ICERS ,",\HD,D,”}[ C‘T ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
N ET PST [ DiLeTE 11TIE [T Crange 1] Acdilon |2
o] N SREEKUMAR, P. 12NME §
.| sweeraporess | 7011 WILSON RD. . 1.3 STAEET ADDRESS @
H CITY-§T-2IP WEST PALM BEACH FL 14 CITY-ST- 7P E
i | ne VDC [T DELETE 20T0LE " Crange L] Addition | O
‘ KAME SREEKUMAR, P. 22 NAME
i | swmeerapomess | 7011 WILSON RD. 23 STREET ADDRESS
i [ emv.st.pe WEST PALM BEACH FL 2 4 CITY-ST-26
. ] Tme [ DELETE 31TILE - [dchange [ Addition
. NAME 3.2 HAME
i | seEr ADDRess 33STREET ADDRESS
| eny-st-zp e 34.CITY-§1- 2P
;| e [T DELETE a1 [J Change T Addition
L : 4 2 NAME
STREET ADDRAESS 4.3 51REE] ADDRESS
GITY- ST-2IP L 44 CITY-5T-ZIP
TITLE [ DELETE 51TTLE [ change T Addition
NAME 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
, CiY- 8T-7p 54 CITY-ST-21P
o] me [ orLee 61 TILE [F Crange [T Audition
HERE: 52 HAME
STREET ADDRESS /Ca 6.3 STREET ADDRESS
CITY-§T-21P o $4LY-ST-2IP
14. | hereby certify that the inforniation suppliggd wilh this filing doos nol qufility for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annoal reporl of 8 rhigd T Hy T Curaba and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparati 1he fedEidor or Irustat chnpk od (o te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if char Ff op an attachmegPoi an addrass
IR AT 1SR R p Qror.JLnMA - l/..:).[—q R v ivao-/a17




