ZMQQQQL&?«’Z

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [] maw

[] prcx-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer:

Office Use Only

200336320332

PRyl

[P

RGN

£2:6 y S AON Iz

8oy
[Ty
Fee

et



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T S, GREWAL, M\.D., A

Name of Corporation

DOCUMENT NUMBER:___ ¥ 04000012747

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

Please return all correspondence concerning this matter to the following:

TENNDER | S SraAA T

Name of Contact Person

LS. GREWAL, MDD, VA

Firm/Company

12 G L N & HrAm /E?g@ﬁ(,é
Address

LA e IInRY £ BR746

City/State and Zip Code

T

T 5 AIK G RENWAT (R Y AHDO, Con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. ptease call:

—— - —_
JEJINDE R . 5. GRAE WAL a Ao o4 8754
Name of Coniact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chfton Building

Tailahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 3230

CRIEOA5(N3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of seciions 607.0502, 617.0502, 607.1308, or 617.1368. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _ ¢ £LO0R 4D A
in order o change its registered office or regisiered agemt, or both, in the State of Florida,

T S, CaREWAL. 1M.D., P A

1. The name of the corporation:
2. The principa! office address; |4 16 LA NGHAN) TERRACE
LA E MARY, +coiDA - 274

3. The maiting address (if ditTerent):

4, Dale of incorporation/qualification: AN 15, 2004 Document number: P D4 G000 1 3747

3, The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (I resigned. enter resigned)
C T CowPoraT(ory Sys 7

= . PINE lseanDd BD # LSO

| ROO
— ' =
PeANTATION . AL 3332247 5 <7
oo L
6. The name and street address of the new registered agent (if changed) and for registered office (f\
(if changed): & z=
— -
TENWDETR | S Ep 2 UAL LW
- ~
(Y

1416 (ANGHATM JeeRacs

PO Box NOT aeceprahle
(A E NARY., F( . 32746

The street address ol its registered office and the strect address of the business office of its registered agent,

as changed will be tdentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or thé corporation has been noiitied in writing of the change,
TEINDCR S GREWAT

— f
Printed or l)'p&‘d name and titie

v Stgnature of an oificer or director
[hereby accept the appointment as registered agent and agree 1o act in this capacity.
[ furiher ugree 1o comply with the provisions of all stanaes relative to the proper wid complete
performence of niv duties, and T am familior with and accept the obligation nj nny position as registervd
agent. (v, if this documvent is being filed merely to reflect a change m the regisiered office address, |

fiereby confirm that the corporation has been notified in writing of this chunge.

ber CCGu sl 19/50/3_019 :

—
e <«
N Signature of Registered Agent firate

If siuning on behalf of an entitv:

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYAKRLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (03/12)



