FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢

DOCUMENT P0O3000106024 05-01-2006 90459 002 150.00
1. Entity Name
MADHAVA T. PALLY M.D., P.A.
Principal Place of Business Mailing Address 600320 4 2
16528 N. DALE MABRY HIGHWAY 16528 N. DALE MABRY HIGHWAY
TAMPA, FL 33618 TAMPA, FL 33618
T e s ISR RERCE R RIAERR i ED

Suile, Apt. 4, elc. Suite, Apt. #, efc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

83-0371056 Not Applicable
zp Cou‘ntry 4p Couniry 5. Certificate of Status Desirad O fgeae ;gqgf:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N. DALE MABRY HIGHWAY Streel Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL { Zip Code

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

e ol o andin (WOl Sapdus  4luile

Signaiee, typed or pirked rama of registearen agent and Btle i appicable. (NOTE: Registered Agart &:gralue roquired when rainstaing)
FILE NOWI! FEE IS $150.00 8. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP O Delete TILE [ Change  [] Adition
NAME PALLY, MADHAVA T NAME
STREET ADDRESS | 16528 N. DALE MABRY HIGHWAY STREET ADCRESS
CITY-5T-2P TAMPA, FL 33618 CITY-S1-2P
TIME O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TTLE [ Detete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-ZP
HILE [ Delete TINE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITy-si-ap
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CY-s1-2P

12. | hereby certify that the information supplied with thi ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweled\to ex e phis repoeg as required by Chapter 607, Floriga Siatutes; and that my narme appears in Block 10 or Block 11 if

T

changed, or on an attachment with an address, with gl ther li
[,\\’lx’\\‘““"
0 1 Dayume

SIGNATURE

. mmmmmmmm*ﬁmm@mmm Dt
N
Sy \
-

Phona #




