R | FILED

“lid
[ ]
2004 FOR PROFIT CORPORATION J gn 26}2004 18820 tam
DOCUMENT # P00000019182 01-26-2004 90020 036 ***150.00
1. Entity Name
VINOD K. MALIK, M.D., P.A.
Principal Place of Business Mailing Address
2836 ENTERPRISE ROAD, STE. 1 53 NORTH OLD KINGS ROAD
DEBARY, FL. 32713 STEC .
ORMOND BEACH, FL 32174
2 Frncipal Place of Business s Ma‘"%g- podess “"“"‘ m "mm“ "m “m “m ||\|l HI’I ‘|| Hm m[l HII“‘ V||||
93 M, OLD KINGS RD SAME
Suite, Apt. #, etc. Suite, Apt. #, ete. :
L 01222004 Chg-P CR2EG34 {(10/03)
Suire ¢
Cily & State City & State . - . 4, FEI Number Applied For
ORMOAND PBeH  EL Co- 65-0984849 Net Apelicable
R Zi [P 3 - _ ] Zipa . . . -
o . 7 Qe N :'fCQUD_lWQ < LR . o e SO ~5,~Certihicate of Status Desired- - =] w$§75 Additional
e e A [y WA I F P Ky - I A S it . Fae Required_ _
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC,
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 -
City B FL 1 Zip Code
8. The abave named enlily submits this statement for the purpase of changing its registared office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
) Signature. typed or pninted name of iegistered agent and ttke it applicable (NOTE: Registered Agent signature required when reinstating) DATE
'.:’-
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Be
&f After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%. + ADDITIONS/CrANGES TO OFFICERS AND DIRECTORS IN 11
meE PSTD 7 pelate TTLE O cmange [ Adaition
NAME MALIK, VINOD K NAME : .
STREETADDRESS | 2836 ENTERPRISE ROAD, STE. 1 STREET ADDRESS
Cify-Si-4p DEBARY, FL 32713 CiTy-ST-21P
1TLE 7] Delete HTLE [ charge [ Addition
R ) M
T | S IREET ADDRESS — —— i — B - STREE [ ADDRESS |~ = s T . S TR
Clvy-§1-2Ip C - . CITy-51-7ip
e T T . - 2 o ] Deloi e CTE - - 2m s o -] Change . T Aodition. L
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
THLE 73 oelete TiiLE _ [0 Ghenge [ Additien
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-Si-2IP : CITY-5T-71P
TITLE . ] oelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-81-2r .
ILE [J oelete TInLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciY-§1-29

12. | hereby cerity that the information suppliad with this filiné; does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
" indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execuls this report as required by Chapler 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachment with anwml othar like empowared,
R Al R - = M e el Lol . e et
SIGNATURE: _

SIGNATURE AND R PRI Oale Daytene Phone #




