FILED
2006 FOR FRORITSORIRATION vgay 02, 2006 8:00 am

DOCUMENT # P00000115095 Secretary of State

1. Entity Name 07 e sk sfe
PUTNAM HEART GTR, P.A. 05-02-2006 90152 032 150.00

Principal Place of Business Mailing Agdress
6710 OLD WOLFBAY ROAD 6710 LD WOLFBAY ROAD k3 A
PALATKA, FL 32177 SUITE 501 ’

PALATKA, FL 32177

e g AR PO Ay

ite, Apt. #, 3 ile, Api. #, .
Suile, Apl. #. etc Sulle, Apt. #. et 04232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3687146 Not Applicable
zip Country zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of Now Ragistered Agent -

. Name

MUKESH, GOEL M.D.

67101 OLD WOLFBAY ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PALATKA, FL 32177

City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and ule .t applicable INOTE Reqistarad Agent signaiure required when renisizing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD O datete e DOchange [ Adiion
NAME GOEL, MUKESH K NAME
STHEET ADDRESS | 6710 OLD WOLFBAY RD STREET ADDRESS
CITY-ST-ZiP PALATKA, FL 32177 CITY-53-2IP
e [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY.ST- 2P 7Y -ST- 2P
Lk - 3 petete THILE [ Change [ Aduilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CTY-ST-21P
TRE 3 Detete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2IP CITY-ST- 2P
L 7 pelele TILE OJ Change [ Addilicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-53-21P ory-57-2Ip
TIME [ oelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Bioc{s 11 if

changed, or on an altachment with an address, wilrwﬁr like empoweied. ) "
SIGNATURE: ___(Vlanfir~ == %/f ¢ ds J_ "qufé /0 6

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylune Fhone 4




