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COVER LETTER

TO: Amendnrat Section .
Division of Corporations .

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

N22271
DOCUMENT NUMBER:

The enclosed A rticles of Amendmeni and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

Mamata Ponnaganii

(Name of Comtact Person)

17233 Breeders Cup Dr

{Firny' Cowpany)

FLORIDA ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN. [NC. {FAPD

{Address)

Odessa, FI. 333356

{City/ State and Zip Code)

mamatadmdfdvahoo.com

E-mailaddress: (to be used Tor Rimre anmual Téport notification)

For further information concerning this matter. please call:

Mamata Ponnaganti. DMD 727 6362100
at

(Name of Contact Person) {Area Code}  (Daviime Teleplione Number)
Enctosed is a check for the following amount made pavable 1o the Florida Departiment of State;

U S35 Filing Fee  (JS43.75 Filing Fee & OS$43.75 Filing Fee &  ®S$32.50 Filing Fee

Certificate of Status  Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Addnional Copy is
Enclosed)

Mailing Address Street Address

Aamendment Section Amendmeni Section

Dhivision of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N Monroe Street. Suiie 810

Tallahassee. F1. 32303



Articles of Amendment

to
Articles of Incorporation = g = {.
Of .} g TED N X y
FLORIDA ASSOCIATION OF PHYSICIANS OF INDIAN ORIGIN, INC.

(Name of Corporation as currently filed with the Florida Dept. of State) WTRUL -9 PR LT Te
H "j-’_ = =l e ] [ -
N, SECRETARY OF STATE

{Documen Number of Corporaiton {if known) TALLAMASSEE, FL

Pursuant 1o the provisions of section 617.1006, Florida Stwites. this Flerida Not For Profit Corparation adopis the following
amendimeni(s) to iis Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The minv
newne st be distinguishable and contain the vword “corporeiion” or “incorperated” or the abbreviation “Corn. " or “Inc. "
8 2
“Company” or “Co.” may net be used in the name.

B. Eunter new principal office address, if a pplicable:

17233 Breeders Cup Dr
{Principal office adedress MUST BE 4 STREET ADDRE.

55) Odessa. FLL 33336

C. Enternew mailing nddress, if applicable:
{(Muailing adidress MAY BE A POST OFFICE BOX)

1.

If minending the registered agent and/or registered office address in Flovida, enter the uame of the
pew registered agent aud/or the new registered office address:

. . ) Mamata Ponnagann, DND
Name of New Registered Avent: ‘ =

17233 Breeders Cup Dr

New Registered Office Address:

fFlorida street adaress:

Odessa

(Cirv)

New Registered Agent's Signature, if changing Registered Avent:

.Florida 33336
{Zip Corle)

! hereby accepi the aqppoiniment as registered agent. I am familiar with and accept the obligations of the position.

Mool fonsa.

ol

Signature of Neve Registered 4 gefirenanging



lt".\mmuluw the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naane,
and address of each Officer and/or Director being added;

(Aiiac i additional sheets, ifnecessary)

Please note the officer/direcior title by the first letter of the office title:

P~ Presidem: V— Vice President; T— Treasurer: 5— Secr eiary; D= Director; TR— Trusiee; C — Chairman or Clerk: CEQ ~ Chiel
Executive Officer: CFO - Chief Financial Officer. If em officerfdirecior holds more than one title, lisi the first leiter of ecach office
heled. Presidem, Treaswrer, Director would be PTD.

Changes should be noted i the following wenner. Curremiv Joim Dee is listed as the PST and Mike Jones is listed as the ¥, There is
¢ change, Mike Jones leaves the corporaiion, Sallv Smith is named the V and 5. These should be nored as John Doe, PT as a ¢ ey,
Mike Jones, V' as Reniove, and Saitv Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add SV Salty Smuth
Type of Action Title Nane Address
(Check One)
] Change p Arthi Sangeevi 3310 Ebrlich Road
Add Tampa. FL 33618
X Remove
2) X Change p Mamata Ponnagantt 17233 Breeders Cup Dr
Add Odessa. FL 33356
Remove 3933 Jacgerlen Dr
j) X Change PL Subhasis Misra Lithia. FL. 33347
Add
Remove
4) Change VP Raghu Juvvadi 1630 Lake Polo Dr
ol Add Qdessa. FIL 33356
Renwove
3) Change S Sanjav Madan 3 L0 Signature Court
5 Add Safety Harbor, FL 34693
Remmove
8) ___ Change T Saurin Shah 1653 Abvss Drive
X Add Odessa. FLL 33550
Remove

E. If amending or adding additional Articles, enter change(s) heve:
(atrach addivional sireets, if necessarn:).  (Be specific)

Remove - Harish Madnant

Remove - AMamita Seheal

Remoeve - Maulik Bhalani




. , 06/19/2021 L .
I'he date of cach mmendment{s) adoption: . trother than the
date this document was signed.

. . ) ) 077012021
Effective date if applicable:

(ne tore than 90 devs afier amendmeni file deie)

Note: 1I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of S1ate s records.

Adoption of Amendment(s) (CHECK OXNE)

E The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendme sy
was'were sufficient for approval,



There are no members or members entitled 10 vote on the amendnenys). The amendmeni(s) was/were
adopied by the board of direciors.

Dated O:’— (O| 2-02- |

Signnture W&Mm@f

L . . N r—— — - -
{By the chimriman or vice chairman of the board. bs'es'xdem or other ofitcer-if directors
have not been selected. by an incorporator — if in the hands of'a receiver, wustee. or
other court appeinted fiduciary by that fiductary)

Mamata Pounaganii

(Typed or printed namie of person signing)

President

{Title of person signing)



