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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

FLORIDA ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN, INC.
NAME OF CORPORATION:

N22271
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Arthi Sanjeevi, MD

(Name of Contact Person)

FAPIT

(Firmv Company)

14910 N Dale Mabry Hwy, #340230

{ Address)

TAMPAL FL 33618

(Citv/ S1ate and Zip Code)

satishbhal@tapitampa.ory

E-mail address: (to be used Tor foture annual report notification)

For further information concerning this matter. please call:

Satish Bhat 737 3782428
al

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavablie 10 the Florida Department of State:

B 535 Filing Fee  [J843.75 Filing Fee & [0$43.75 Filing Fee &  0$52.30 Filing Fee

Ceruficate of Status  Certified Copy Certificate of Status
(Additional copy is Cernfied Copy
enclosed) tAdditonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

FLORIDA ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN, INC, . o r AL

(Name of Corporation as currently filed with the Florida Dept. of State)

N22271

(Document Number of Corporation {if known)

Pursuani to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Arucles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corperation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”
“Compuany " or “Co." may not be used in the name.

. L. . ) 3310 EHRLICH ROAD
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) TAMPA. FL 33618

C. F.nt‘elj new mailing address, if applicable: ' 14910 N Dake Mabry Huwy. #340250
(Mailing address MAY BE A POST OFFICE BOX)

Tampa, FIL. 33618

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . ) Arthi Sanjeevi, MD
Name of New Registercd Avent. J

3310 EHRLICH ROAD

(Florida strevt uddress)
New Registered Office Address:

Tampa Florida 33618

(Citv) (Zip Codv)

New Registered Agent’s Sipnature, if changing Registered Agent: -
! hereby accept the appoiniment as registered agent. [ am familior with ayd accept the obliyations of theposition.
/“

[

Y e

v L)
Signature of New Registered Agent, if changing

-
-
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Af amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name. and
address of cach Officer and/or Director being added:

(etiach addivional shevs, If necessany)

Please note the afficersdirector title by the vt lener of the office ritie:

P = President: 1= Fiee President; T= Treasurer; S= Secretary: D= Dirccior; TR= Trustee; C = Charman or Clevk, CEQ = Chief
Execuiive Officer: CFO = Chicf Financial Officer. I an officer/divector holds more than one tite, list the first lever of cacl office
held. President. Treasurer, Director would he PTD,

Changes shadd be noted in the foliowing manner. Currendy John Doe is lisied as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Voand 8. These should be noted us John Doe. PT as a Change.

Mike Jones, Vas Remove, and Saflv Smith, SV as an Add.

Example:

N Change er John Doe
X Remove v Mike Jones
N Add SY Sallv Smith
Type of Action Title Name Address

(Check Oney

. P Ruakesh Sharma 1519 ALICIA WAY
1) Change
CLEARWATER, FL. 33764
Add
X
Remove

N p Arthi Sanjeevi 3310 EHRLICH ROAD
ity Change

TAMPA,FL 33618
Add

Remove

.. X ) L Mumata Ponnzganti 17235 BREEDERS CUP DR
1) Change N
ODESSA, FL. 33356
Add ' >
Remove
vp Sublusis Misra WSS JALGERGLEN DR

N
4) Change

LITHIA. FL 33547

Add
Remove
) . S Harish Madnani 10513 Broadland Pass
3 Change
X Thonotosassa. FL 33392
Add
Remove

. X . IS8 Mamia Scheal 14722 Heronglen Dr
0l Chunge =S g

JTHIALFL 33347
Add LITHIA FL 3

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessaryv).  (Be specific)
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‘ 0871572020
The date of cach amendment(s) adoption: Cif other than the
date this document was signed.

N/ is/2020
F.ffective date if applicable:

fno maore than 90 davy afier amendmeni jile daic)

Note: if the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for upproval,

1 There are no members or members entitied o vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors,

V00172020
Dated //
A // ‘
‘u, —2 /\/
Signaiure -

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appoinied fiduciary by that fiduciary)

Arthi Sanjeevi, MDD

{Typed or printed name of person signing)

President

(Title of person signing)
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Additional Officer

Type of Action

Title

Name

Address

Add

Maulik Bhalani

1911 Haven Bend
Tampa, FL 33613




