2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI‘ILZEI%MZ
DOCUMENT# N22271 Secrl:ert]ary’of State

Entity Name: FLORIDA ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN, INC.

Current Principal Place of Business: New Principal Place of Business:

6450- 38TH AVENUE NORTH 17927 CACHET ISLE DR

SUITE# 100 TAMPA, FL 33647 US

ST PETERSBURG, FL 33710 US

Current Mailing Address: New Mailing Address:

6450- 38TH AVENUE NORTH 17927 CACHET ISLE DR

SUITE # 100 TAMPA, FL 33647 US

ST PETERSBURG, FL 33710 US

FEI Number: 59-2852347 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
SHAH, NANDKISHOR M.D. VIJAY, NARASIMHA M.D.

6450- 38TH AVENUE NORTH 17927 CACHET ISLE DR

SUITE # 100 TAMPA, FL 33710 US

ST PETERSBURG, FL 33710 US

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.

SIGNATURE: VIJAY NARASIMHA MD 06/12/2012
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: P

Name: VIJAY, NARASIMHA MD

Address: 17927 CACHET ISLE DR

City-St-Zip:  TAMPA, FL 33647 US

Title: PE
Name: VIPUL, KABARIA N MD
Address: 13025 WHISPER SOUND DR.

City-St-Zip:  TAMPA, FL 33624 US

Title: VP
Name: HARAVU, LOKESH MD
Address: 3893 MULLEN HURST

City-St-Zip:  PALMHARBOUR, FL 34685 US

Title: s
Name: SUNITA, SHARAN MD
Address: CONSTITUTION BLVD

City-St-Zip:  SARASOTA, FL 34231 US

Title: T
Name: GAURANGI, PATEL M.D.
Address: 29605 US HWY 19N

City-St-Zip:  CLEARWATER, FL 33761 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

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 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: VIJAY NARASIMHA MD PRES 06/12/2012
Electronic Signature of Signing Officer or Director Date




