FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

Secretary of State -

—

DOCUMENT # P01000053491

1. Entity Name

YASH P. SANGWAN, M.D., P.A.

Principal Place of Business T Maling Address T =
1417 SOUTH 14TH ST. 1411 SOUTH 147TH S1. -
STE. SIEC

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

VAN R

01042006  No Chg-P CR2E034 (11/05)

by
i

?

1
!

DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For

589-3718773 _ Nat Applicable
5. Certificate of Status Deslred 03 $8.75 additional

Fes Required

8. Name and Address of Current Registered Agent

SANOWAL YASHE | e DO NOT WRITE
JACKSONVILLE, FLL 32256 . IN TH'S SPAC E

8. The above named entity Submits this statement for the purpase of changing its registersd office of regisiered agent, or bath, In the State of Florida. 1 am tarmfiar with, and accept
the obfigations of registered agent. R

SIGNATURE i - _ B} ‘ ' 7
) Sigrature, typed o printed pams of régisiercs agert and Me i applicable, = (NOTE. Regfsiersd Agen 5ig required when rel gy - DATE
S ERL TR A Y AN - T T T AT T AR T e e T Y T T RATTE T
{{ FEE IS $150.0 B Elegtion Campalgn Financing $5.00 May Be .
Aftg: :5.5;(1?92\!506 the wifl hg sgsg_uo TrustFund Contripution, {1 Addedto Fess RIS Dt .
— V 0 AP0 A08~R0MM 3022 $50 a0
0. OFFICERS AND DIRECTORS 1 EA RS =T -
TTE PSTD T ’ : - § .
AN SANGWAN, YASH P

STREET ADDRESS | 10652 MULRANY GLEN COURT

Ciry-57-1F JACKBONVILLE, FL 32256

e ) ' T T S
NAME

STREET ADDRESS
CITY-$T-2P

TRE - : T : e
NAME
STREET ADDAESS

CITY-8T-ZIP A DO NOT WR‘TE
i | I IN THIS SPACE

STREEY ADORESS
Ciry-sv-Zip

TITLE

NAME

STREET ADDRESS
OTY-§7-0P

TALE
NAME
STREEY ADORESS
Y- ST-7P J

12. ! heraby cartify that the infcrrnét}on_supplfé& \Gft_ﬁ s ﬁﬁng does not qualily for the exemptions comaingd in Chapter 119, Florita Stetutes. 1 further certify that the information
indicated on this reporct or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under path; that § ar an officer of Girectar
of tne corporation or the receliver or frus ered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an th alt cther ke empowered,

SIGNATURE: &z
SIGNATURE AND Off FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dayime Fhana #




