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COVER LETTER

TO: Amendment Section
Division of Corporations

suseer,. ARUN K. SO™MANIL, M.D.,P.A.

(Name of Corporation)

DOCUMENT NUMBER: PO30000 80759

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

Please return all correspondence concerning this matter to the following:

ARUN K. SOMAN], M.D.

{IName of Contact Person)

ARUN K. SOMANI, M.D. PA -

(FirmyCompany)

9700 STIRLING RoaD, Suite (O,

{Address)

COOPER civr, gL 33024

{Chy/State and Zip Code)

For {urther information concerning this matter, please call:

ATun k SomMant W IF5H 34707 2]

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

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursmn! to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florzda Stertutes, this
statement of change is submitted for a corporation organized under n-’;e laws of the State of FloeiD Ag—
in order 1o change ifs vegistered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; A Q u N K . SQ %M A N ‘ #,TM * D+P.A
2. The principal office address;

P700 STIRLING RoAD, Suite 104
3. The mailing address (if different}; COQFE‘E i T\f FL 33 02—4

4. Date of incorporation/qualification: O7-23-20 0% Document number: v O 200 @Q & g 7 52

=

5. The name and street address of the current registered agent and registered office on file with the 5;:{;: Tom
Florida Department of State: = = T
- 7 PR Jp—

THOMAS, JosE  C.p A =

) Ve 2 OIT
12832, Ny~ 8 cr P

o ’ fen T -

>
PEMBROKE PINES, v 22 5

5. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SOMANT ARU:\L <
O700, STIRLING Qo:@, SurrE \oL,

{(P.0. Box NOT acceptable)
COoPER ciTY, F. 33024

The street address of ifs re%miered office and the street address of the business office of its regzstered agent,
as changed will be identica

Such chan dgg was authorized by resolution duly adopted by its board of directors or by an officer so
authonjze

v the board, or thé corporation has been notified in writing of the change.

S AR A AQ\%N K. SOMANI,M.D,
- TIRRET OF ty 0oy ey f1i) PRE:S :DE-NT)

I hrereby accept the qapa:rrtmenf as registered ggent and agree to acl in this capactty,
b fw ther agree to comiply with the provisions g I[ s!a!zeres refatn e to the proper and complete perfommnce
my duties, and I g familiar with and accept the obligation of m poszfmfz as regrsfere agent, Or if this
cztmem is pein § Jile Hi‘é‘?"t?é} to refiect q cﬁzange in the regr.s'tei aﬁ‘ ce address, 1 hereby confirm that the

corporgiion has been notified in writing of this change.
N\ SO s ) CD§—~O—4-—ZQC)€
ok e i o T : {Date}

1f signing on behalf of an entity:
ARUN ¥ SOMAN, M.D
T (Typedor Prmted Name} . .
* % * FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327 TALLAHASSEE, FL 32314
CRIEQ45 (8/05) ,,




