" e |
| FILED

2008 O AL RED SR CATION” Jan 23,2006 08:00 AM

DOCUMENT # P0O0000084044 Secretary of State

1. Enlity Name

|
ROHIT DANDIYA, M.D., P.A|

3345 BURNS ROAD STE 302 3345 BURNS ROAD STE 302
PALM BEACH GARDENS, FL 3341¢ PALM BEACH GARDENS, FL 33410
i

— ORI R AR

01122008 Ng Chg-P CR2EDH (11/05)

3
|

Principal Place of Business E o Malling Addiess
i

DO NOT WRITE IN THIS SPACE p— o

|

; 65-1038676 i {Not Applicable
: o . $9.75 additionat

! 5. Cerlificate of Siatus Dasired O Fes Raguired

6. Name and Address of Current Reglstered Agent

: .
3345 BURNS ROAD STE Q02| S DO NOT WRITE
PALIM BEACH GARDENS. FL 33410 IN THIS SPACE

§

8. The above named ertity svbmits s Statement for the purpose of changing its registarad office o registered agsnt, or both. in the State of Florida, 1 arn famiBar with, and accep!
the obligatans of cegistered agent. | -

SIGNATURE : ==
Sigraturs. typed o prdted move of mg:f,lera{! agent et e if appicanie. {NUTE. Regisierad Agant signature requirsd when minstating) DATE
t
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. i) Added to Fees

T GFFICERS AND DIRECTGRS [

THLE ) i

HAME DANDIYA, ROHIT M.D.:

STRECT ApOmesS | 3172 CASSEEKEY ISLPIND RD
CITY-ST-Ip SUPITER, FL T3477 |
TNE

:

HAME ; LOO0aEIg7e 36

STREET ADDRESS i 31/30/ 0k~40042-003 150,00
cay-§1-0p ; - -

me \

NAME

v | DO NOT WRITE

! , IN THIS SPACE
|

STREET ADDIESS

CITY-§T- 2P .

mE : ROHIT D4 N

HAME , : DIYA, M.

STREET ADDRESS i P:MS BURNS RoAD -&;'53; g

oiry- 81- 2 ! LM BEACH G TE 302
PHONE s A TOENS, FL 3341

THE : Fg)?Es 561 -822-7681 0

HAME M

STREET AQDRESS i 61'622-465 1

BTe- 5720

12. i hereby cerlify thal the nformation supplied wilh Bis liling does aat qualify for the exemplions coatained in Chapter 119, Florida Statutes. { furihes certify that (he information
indicated on s report of supplemantal report is rue and accurate and ihat my signature shall have the same legal eftect as if made under oathy; that | am an officer ar director
of {he carporaton or the receive
changed, ar an an attachment

SIGNATURE:®

{ trugtes empowered o execule his repoeg as required by Chapter 607, Florida Siawtes; and thal 7 name gopears in Block 10 ar Black T11if
et

t an agldresg, wily all other liks g e f

ER OR TIRECTOR Daf I ¥ bl aysme Prione #

[ 7 t



