» FILED
2006 FOR PROFIT CORFORATION Jul 14, 2006 8:00 am

DOCUMENT # P05000136969 Secretary of State
1. Entity Name 07-14-2006 90025 046 ***150.00
SACHIN R. SHENOY, M.D., P.A.
Principal Place cof Business Mailing Address
766 COUNTRY CLUB DR. 766 COUNTRY CLUB DR.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
o TR MO A CA TR
T8 foavy M e, | S fonaty Clula e
Suite, Apl. ¥, ete. Suﬂe Apt. #, elc. 07072006 Chg-P CR2E034 (11/05)
Tty & Siate & State 4. FEI Number Appfied For
T %Ul Q L o ,‘H ‘\'U.S\J\\\Q L 20-3lal¥15 Not Applicabie
Zip Country Zip Country . . 8.75 Additional
23150 USA 329D USA 5. Certificate of Status Desired O l§ee Requiren;mna
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name . .
SHENOY, SACHIN R MD et . Saclon . MY

766 COUNTRY CLUB DR. Street Address (P.0. Bax Number is Not Accgptable
TITUSVILLE, FL 32780 q Bd&mgml 8?\,&0 .

T Tihsalle L[S0

8. The above named entity subm

this statement ter the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag§nt.

eV

SIGNATURE

Signalura, typed or printed n%1: of tegisierac agont and ttle it applicabie. {NQTE: Regisiarea Agent signatura requirad whan reinstating) DAIE'
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe - | In accordance with s. 607. 193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D 5 oelete TmE [N Change [ Acdition
HAME SHENOY, SACHIN R MD NAME
STREET ADORESS | 766 COUNTRY CLUB DR. smreer aooress | 7.4 QM*(L( Q_\u&o N{UQ
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-§T-2IP o
Nhuwille, AL 837190
TILE O petets LE [3 Change  [C] Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY-§F-IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CIvY-ST-2P CTY-ST-2IP
TILE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE O Delete TITLE J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag#urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an add er Ike empowered. \

\o

SIGNATURE:
TED NAME OF SIGNING OFFICER QR DIRECTOR \ Date Caytima Phora #

SIGNATURE AND TYPED O




