2006 FOR PROFIT CORPORATION
‘\lllll“\[.i!ﬁﬂ’()ﬁ;f

FILED
Jan 27,2006 08:00 AN

DOCUMENT # P04000096383

1. Enlity Name

Secretary of State

CHAIL MD,PA,

Principal Place of Business Maiting Addross

1117 RITZ CARLTON DRIVE 1111 RITZ CARLTON DRIVE
#1401 #1401

SARASOTA, FL 34238 SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

A

01172008 No Chg-P CR2E034 (11/05)
4, FE! Numbar Apphied For
20-1288284 Mot Applicabla
, . $8.75 Additonal
5. Ceriificate ot Status Desired d Fes Required

8. Kamn and Address of Current Registered Agent
H

HANAN, BENJAMINR

240 S. PINEAPPLE AVENUE
10TH FLOOR

BARASOTA, FL 34235

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agé'_'n't. or beth, in the State of Flerida, | am familiar with, and accept

1he ebfigations of registered agant,

SIGNATURE -
Sigralure, typed or prinked name of ragustared sgent and file I appRcable

NOTE Registered Agen: signaiure ragulred whan refist@ting)

DETE

FILE NOWIIt FEE IS $150.00

Aftaer May 1, 2006 Foa will be $550.00 Trust Fund Contribution,

4. Efection Campaign Financing

$5.00 May Be
[3  Addedto Fees

OFFICERS AND DIRECTORS

L

10

MD

INALSINGH, C.H. AMAR MD PA
1111 RITZ CARLTON DRIVE #1401
SARASOTA, FL 34236

IMmE

HAME

STREET ADERESS:
CIy-57.2P

TTE

RAME

STREET ADDRESS
Loiry-§1-2P

mE

NASME

STREET ADDRESS
Gry-st-ae

RLE

RAME

STREET ADDRESS
Ciry-5T-2P

THE

NAME

STREET ADURESS
CITY-57- 0P

THtE

NAME

STREET ADDRESS
CIry-81-2F

LOOOnR0dnd poe
02708 06-80041 -0 500

DO NOT WRITE
IN THIS SPACE

42, | hereby cartify that the information supplied with this ﬂalg?
indicated on this report ar supplemental repart is trus
af the corporation ¢ the receiver or Justea empowerad 0 exacute this report as required
changed, or on an altachment with an address, with all othar like empowerad.

SIGNATURE:

doas not quallfy for the exempticns containsd in CRapter 119, Florida Statutes, ( further certify that the iformaticn
accurata and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

by Chapter 607, Flofida Stetules; and that my name appears in Block 10 or Blogk 13 i

TRINATURE AMD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C\Y Bmer Yepisiney

Oayive Prione #

Yol 9y 292130y




