FILED
2006 FOR FROFIT CORPORATION Apr 14, 2006 8:00 am

DOCUMENT # K56565 ecretary of State
1. Entity Name 04-14-2006 90148 022 ***]158.75
SUNITA SHARAN M.D., P.A
Principal Place of Business Mailing Address o
2112 CONSTITUTION BLVD. 2112 CONSTITUTION BLVD
SARASOTA, FL 34231 SARASOTA, FL 34231
e s VA ARCAREAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Numbar Applied For
65-0089373 Not Applicable
Zie Cm.mtry ap Country 5. Certificate of Status Desired ‘M Eeae'gasqlﬁg::’“onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LEE, H. GREG
2014 FOURTH STREET Street Address (P.O. Box Number ig Not Acceptable)
" SARASOTA, FL 34239
City FL I Zip Code

| 8. The ebove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
--the obligations of ragistered agent.

SIGNATURE

Sigwe.wpedurnrm;dmdranmmw&mifmnﬂubh (NGTE: Ragistanad Agent signature required when reinstating) DATE
S '.‘!
FILE NOWII) FEEI& $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2006 Foe wil! be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ peiete TILE [ Change [ Addition
NAME SHARAN, SUNITAM D NAME
STREETADDRESS | 2112 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-7IP SARASOQOTA, FL 3421 CITY-5T-2IP
TME [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P cITY-S1-2P
- L) peete T ] Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TLE 1 belete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
TE O oetete THLE [OChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P [\n CITY-ST-2IP

12. | hereby certity that the information supflie
indicated on this report or supplement
aof the corporation or the raceiver or tru

g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
accurats and that my gignature shall have the same legal effect as if made under oath; that | arn an officer or director
xecute this reporsas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TNl 7994

Deytime Phone #

SIGNATURE:

mmmmmmﬁ&wmmmm




