FILED
2007 FOlRSDI}SELTR%%%':‘QrRAT'O“ Mar 26, 2007 8:00 am

r f
DOCUMENT # P06000043446 Secretary of State
1. Entiy Name 03-26-2007 90047 008 ***150.00
EVEREST MEDICAL CARE, P.A.
Principal Place of Business Mailing Address
4296 5TH AVENUE 4296 5TH AVENUE B 0 013 B 9 3
MARIANNA, FL 32446 MARIANNA, FL 32446
R T R AR CEET A DA TR AERAR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20- 4b%00b% Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O gi';itﬁf:dm""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET Strest Address (P.O. Box Number is Not Acceptabla)

SUITE 2110
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submﬁs 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 obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name o! regisierad agen! and title it applicabla. (NOTE: Reglsterad Aganl signalure requirec when reinstating) DATE
. FILE NOWII FEE IS $150.00 2. Election Campaign F'inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D 1 Delete TTLE [JChange [ Addition
NAME CHINTANADILOK, JORAYOS MD NAME
STREET ADDRESS | 4296 5TH AVENUE STREET ADORESS
GITY-ST-2IP MARIANNA, FL 32448 CiTY-5T- 2P
TTLE [ Detete TITLE O Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2IF CiTY-S1-21P
TMLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE 0O vetete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusie owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress‘wnlh all other like empowered.
SIGNATURE: / L O\%\Wl} CMEYIJTO[MD%C/MOLC, MO 21967 8D 442~ 2061

s?{ununs i/@?{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




