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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QAG K pA‘i MD !N C

(Name of Corporation})

DOCUMENT NUMBER: P Jd.QQ00A3E50

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the Pollowing:

p‘AUGh@M- k< PA;

{Name of Contact Person)

CLEARNATER P@/Amz i Aot

(Frm/Company)

2170 Deas Sreazt , Unim R

{Address)
Clepsenptel, FL 2376S
(City/State and Zip Code)

For further information concerning this matter, please call;

Pprdesdea- k> Py . T2, 461-15¢3

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosad is a $35.00 check made payable to the Department of Stats,

Mailing Address: . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatigns

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Execuiive Center Circle
Tallahassee, FL 32301

CRIEDAS {805



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 20086

RAJENDRA K. PAI
CLEARWATER PEDIATRIC CARE
2370 DREW STREET - UNIT B
CLEARWATER, FL 33765

SUBJECT: RAJ K. PAL M.D., INC.
Ref. Number; P0O2000023850

We have received your document for RAJ K. PAl, M.D,, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

lrene Albrition
Document Specialist Letter Number: 008A00051200

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Slaﬁtes, this
statement of change is submitted for a corporation organized under the laws of the State of Lo ﬁf DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: JQA J k PA&' | M D / NC
2. The principal office address: = 2> 1O DRrew Sﬂlt«’:‘éT} QAT (R

ClEAR (urTel, T D3¢
3. The mailing address (if different}: — SAME 45 (KXRQVE

4, Date of incorporation/qualification: SEIET {3-@'52- Document number: P 02.00004%850

H

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: _ ~
Paz k& Par D .
€289 MerDomtzRook DR 2 3

u‘;’;}- :';::‘4_-“-
[ ARGO, L 23790 %
I - ‘Am

or =
6. The name and street address of the new registered agent (if changed) and /or registered office = ,?‘;O
(if changed): !
RPaqenDRrA. 1< On L

2370 DREeN sTpeEr, LT R

{P.C2, Box NOT acceptable}

Clepp opteEr, T 23268

The street address of its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Dﬂl@—d\/\uﬁ _ ‘%ENDQ-A k- ()/’H -
TSignafure 01 BN OL1ICEr OF Qiecluly {Trimed or fyped name and toer 10@ £ 5) 0 é- nrr

1 hereby accept the appointment as vegistered ggent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions aof ail statutes relative to the proper avid complete performance

gf my duties, and I am famifigr with and accept the obligafion of n‘}v position as ‘re%tstere agent. O, If this
ocument is being filed merely to reflect a change in the registered office address, [ hereby confirm that the

corporation has-péen notified in writing of this change.

e §-2¢-06
{Signature of Registered A (Date}

If signing on behalf of an entity:
A
R, b Pai
{Typed or Printed Name) P
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZE045 (8/05)




