¢

FILED

2007 FOE:&SELTR%%%%?'_RAT“’N Apr 11, 2007 8:00 am

ecretary of State
PEOCUMENT # P01000077232 04-11-2007 90030 030 ***150.00
. Entity Name
TANUJA & AMAR, P.A.
Principal Place of Business Mailing Address e
12953 PALMS WEST DR 12953 PALMS WEST DR 4“ U b b [ 1
SUITE 102 SUITE 102 o —
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S o[ 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1123837 Not Applicable
Zp Country Zp Country 5. Cetiticale of Status Desited [ fggfq Addlonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VEDERE, AMARNATH R M.D.
15738 GLEN WILLOW LANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered ageni and tile f applicable. (NOTE: Regrsiared Agenl signaturs required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ananclng O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s} O Dekete TITLE Arnaznades Vedece M. D m‘“’”“ [ Additicn
NAME VEDERE, AMARNATH R M.D. HAME
STREET ADDRESS | +5788-GEEN-YILEOW-EANE serooess | ™ Moo beaen Ad
CTY-ST-ZF | VWEEEINGTOM-Fl—33414 OSSP TN e e T al\and X L O T A1 5‘{
e £ Delets T . Ochange [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TTE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-27 CITY-S7-21F
TTLE [ Detete THLE [ Change  [J Addition
NAME NKAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CIrY-§1-7p
TTLE O Detete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE £ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-TP / CITY-ST-2P

12. | hereby cerlify thal the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the rec
changed, of on an atta

SIGNATURE:

ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addresg/with all other fike empowered.

Denagoadn Nedefe MO [A-TAD L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




