DOCUMENT # K42285 FILED

1. Entity Name

HARESH N. ASNANI, M.D., P-A. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90047 032 ***150.00
‘% HARESH N. ASNANI % HARESH M. ASNANI
10887 N MILITARY TRAIL STE 3 10887 N MILITARY TRAIL STE 3
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
P S 0 A
Suite, Apl #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0085954 Applied For
Not Applicable
® Country “ie Country 5. Certficate of Status Desred ~ [J  $0-79 Additional
— I —— .. _ R - — . - —Fes Required . « [o-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASNANI, HARESH N. ASN Arvi HA&ESH N
Street Address (P.O. Box Number is Not Acceptable}
4241 NORTHLAKE BLVD 2 neeen
SUITE B /
OEET N - mit /7mr Tepw H# 3
PALM BEACH GARDENS FL 33410 = TARY TR o
ity | ip Code
FALm Bencw Garperes FL|™35¢, 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Fiorida.
= . l-2 - 204
SGNATURE Ao HAtESH AswAnT mep. 200
Signature, typed or printed name of registered agent and title i applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisty its Intangibl FELE NOW!!! FEE IS $150.00 ) N
T fing requrement and ots o s Ator MAY 1,201 Fog wil e $8s000 | 0 Elecion Campeion Francig $5.00 May 8o
_g X 4 ’ e * ee N Trust Fund Contribution. a Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE FRESIDENT M Thange [ Additon | S
NAVE ASNANI, HARESH N. HAME HARE SH Aswpnwt M -D. 2
4
strect anoess | 4241 NORTHLAKE BLVD #B STREET ADDRESS OFRT AN. miLi TARY TRAnH 3 §
CITY-ST-2P PALM BCH GARDENS FL CHTY-ST-ZIP PALM REACH GARDPENS £ 23Wip @
TILE [ Delete TITLE v "Cchange [ Addition X =
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-ZF | - e - L o
HE T T Ooetete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2tP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aﬁs&_ HARESH ASNANI M.D, l1-2-20a) (56€1) €212-T0¥%}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Frons #

———— e e




