FILED

Mar 28, 2006 8:00 am
2006 FO'K.TESEUR%%%%?;RAT'O" Secretary of State

DOCUMENT # LO6915 03-28-2006 90124 024 ***150.00
1. Entity Name
BEVERLY HILLS MEDICAL PARK, INC.
Principal Place of Business Mailing Address
BOX 640076 BOX 640076
BEVERLY HILLS, FL 34464-7076 © BEVERLY HILLS, L 34464-7076 2 0 0 2 1 ?03
e R UG RT O RC AR AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03232006 Chg-P ‘CRéEOM (11/08)

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

59-2964964 Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired [ gg-;ia"r:d‘“""a'
8. Namu and Address of Curent Registared Agant 7. Nams and Address of New Registsred Agent
: Name
ANKER, SOL
3323 E. SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptable)
CHALSEA SQUARE
OCLA, FL 34470
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flofrida, 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0. yped of previed nerma of reg agent and titie d {NOTE: flag:starsd AQent signature requared when remsiai ng) DATE
FILE NOWIll FEE IS $150.00 9. Eilection Campaign Financing 35_00 May Ba
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O Added fc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Detete it [ Change [ Addition
NAME REDDY, VENNAOPALA A NAME
STREET ADDRESS | 3400 N. LECANTO HWY SUITE A STREET ADDRESS
CIry-ST-2p BEVERLY HILLS, FL 344565 CIFY-ST-2P
TiLE PTD [ Detete TTE O change [ Acottion
NAME ANKER, SOL . RAME
STREET ADDRESS | 3323 E. SILVER SPRINGS BLVD STREET ADDRESS
ciTy-st-2p OCALA, FL ChY-S1-2P
TME sD [ pelere TIMLE @ Crange 3 Addition
ey KUMAR, MIRANANDA P =~ wave KumaR , MARIANANDA £
STREET ADDRESS | 3400 N, LECANTO HWY < STREET ADORESS
CAY-ST-2P BEVERLY HILLS, FL 34464 Ccry-S1-2°P
MLE [ Delete nmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-st-ar CITY-ST- 2P
MLE £ oelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-57- 2P CITY-57-2P
e [ Delete MLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-S7-DF

12. §heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address. withall other fike empowered.

SIGNATURE: ___ > —— Jsfo

GMATURE AND TYPED MARE OF £1GNG OFFICER OR DIRECTOR




