FILED

2007 FOR FROFIT CORFORATION Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # P05000083118 OL-16.2007 90250 040 150,00
1. Entity Name :
PRITI M. KOTHARI, M.D., P.A.
Principal Place of Business Mailing Address
9325 GLADES RD 9325 GLADES RD 50000135
SUITE 208 SUITE 208
BOCA RATON, FL 33434 BOCARATON, L 33434
R (DR DA R ARG
Suite, Apl. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CRZ2E034 (12/06)
City & Stata Chty & State 4. FEI Number Applied For
01-0839515 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 Eese-ge?qr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KOTHARI, PRITI M ™ KOTHAR I, FPRITT M
Street Address {P.Q. Box Number is Not Acceptlaple)
SUTE 222 G L ADE ST RO AD
WESTON, FL 33326 Sur TE 7. 0%
e oA KATON FL | 28534

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

s INAL A AR /-3-07

Signature, typed or printed name of registarad agent and titke if applicable. {NQTE: Registered Agent signature reguired when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR [ pelete TITLE O change [ Addition
NAME KOTHARI, PRITI M NAME
STREET ADDRESS | 9325 GLADES RD., SUITE 208 STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33434 CITY-S7-2IP
TLE 3 elete T [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O etete TIME [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TIMLE O betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2IP
Tme {3 pelete TE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete THLE [] Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered. '

SIGNATURE: //’OM/M( MMy /‘3“02 7 56l-453-084Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Daytime Phane #




