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COVER LETTER

TO: Amendment Section
Division of Corporations

Florida Association ol Physicians ol lndian Orgin, Ing
NAME OF CORPORATION:

N22271
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter 10 the following:

Mukesh Mchta, MD

{Name of Contact Person)

(Firm/ Company)

18641 Ave Capn

(Address)

Lutz, FI. 33558

{City/ State and Zip Code)

castwestdad{@gmal.com

Frmail address: (1o be used Tor Fature annual report aotification)

For turther information concerning this matter. please call:

Mukesh Meht, MD 332 346 4000
at
{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

M 535 Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & [J$32.30 Filing Fee

Centiftcate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionad Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpomtions Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Excecutive Center Cirele

Tallahassec. FI. 32301



Articles of Amendment

to
Articles of Incorporation
" A
Flogida Association of Physicians ol Indian Origin, Inc (6’9
: 7 v
(Name of Corporation as currently filed with the Floridaaps. 0[%) LS <<\
¥ C .
277 (_/ -2 Vg
N12271 LN Ve
R
- - - - Ry r/
(Document Number of Corporation {if known) - ,,
e 2
YAt A
Pursuant to the provisions of section 617, 1006, Florida Statutes, this Flerida Not For Profit Carpui'uti};m’gdoplm tollowing
amendment(s) to its Articles of Incorporation: 'E%;»;.\\
20

. ] L
A, HHamending name, enter the new name of the corporation:

The new

name must be distinguishable and contuin the word “corporation” or incorporated ™ or the ubbreviation =“Corp. " or “lnc”
“Company " or “Co." may not be used in the name.

. L. . . 18641 Ave Capri
B. Enter new principal office address, il applicable;

(Principal office address MUST BE A STREET ADDRESS ) Lutz, FL. 33558

C. Em?',. new mailing :|(ldr‘ef:s, if:u)!)'lica!)lﬁt‘: ( ] 1O, Box 340250
(Mailing address MAY BE A POST OFFICE BOX)

Tampra, FL 33694-0250

D. If amending the registered agent and/or registered office address in Florida, enter the aame of the
new registercd agent and/or the new registered office address:

Mukesh Mehta, MDD

Namye of New Registered Asrent:

L8641 Ave Capn

tlorida streel address)
New Repistered (Office Adedress:

Ltz .. 33a5W
. Florida

(Ciny (Zip Code)

New Registered Apgent’s Signature, if changing Registered Apgent:

Fherehy aceept the appointment as regisiored agent. T am familiar with and accept the obligations of the position,

Wt -

Signature of ;\Mﬂud Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, wnd
-address of each Officer and/or Director being added:

{Aeach additional sheets, If necessary

PMease note the officer?director title by the first lerer of the office title:

P = President; V= Viee President: T'= Treasurer; S= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: ©FQ = Chicf
Fxecutive Officer: CFO = Chicf Finuncial Officer. If an officer/director holds more than one title. list the first letter of each office
held, Presidlent, Treasurer, Director would be PTE.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remaove, ard Sally Smith, SV oas un Addd.

Ixample:
X Change BT John Doe

X Remove 1’_ Mike Jones
N Add SV Sallv Smith
T'vpe of Action Tile Name Address

{Check One)

P Nawaraja (Raj) Sharma 169135 Ivy Lake Dr
1) Change Nagaraja (Kay) .
Odessa, FL 33336
Add
X
Remove

X . p Mukesh Mcehta E86d 1 Ave Capri
2) Change

Luts, FI 33538
Add

Remove

.. X . Pl Rakesh Sharma [B19 ALICIA WAY
3 Change

Clearwater, FL. 33764
r\(!d

Remove

X Vi SANIEEVI, ARTHI 3310 EHRLICH ROAD
4) _ Change -

Tumpa, FLL 33618
Add 4 ’

Remove

.X 5 PONNAGANTIE MAMATA 17233 BREEDERS CUP DR
3) Change

Odessa, FIL 335356

_Add
Remove
6y Change T SUBHASIS MISRA 5955 Jacgerglen Dr
_.\'_q__ Add Lithia, [ 33547
— __ Remove
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)
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062972018
The date of each amendment(s) adoption: . if other than the
-date this document was signed.

062972018
Effective date if applicable:

(ner more than 90 davs afier amcndment file deate)

Note: 11 the date inserted in this bluck does not mecet the applicable statutory Niling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of votes cast for the ameadment(s)
was/were sufficient for approval.

T There are no members or members entitled 10 vote on the smendinent(s). The amendment(s) washvere
adopted by the board of dircctors.

Q62972018
Dated

* 1 - W
Signature m \ \‘

{By the chatnman or vice chairmy the board, president or other officer-it directors
have not been selected, be#n incorporator — if in the hands of 4 receiver, trustee, or
other court appointed fiduciury by that fiduciaryy

Mukesh Mehta, MD

(Typed or printed name of person signing)

President

(Title of person signing}
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