FILED

2008 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P94000009956 (05-02-2008 90152 014 ***150.00

1. Entity Name

USHA AGARWAL MD, PA

buve -

Frincipal Place of Business Maiting Address
4738 GRAND BLVD. 2725 ST. ANDREWS BLVD.
SUITE C TARPON SPRINGS, FL 34689  US

NEW PORT RICHEY, FL 34652 US

May 02, 2008 8:00 am

3543 LITTLE ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
NEW PORT RICHEY, FL 59-3218475 Net Applicabls
Zip 34655 Couniry USA Zip Country 5. Certificate of Status Desired O Eeae' ;31 lﬁf:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
AGARWAL, USHA _
2725 ST ANDREWS BLVD Street Address {P.0. Bax Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florica. | am lamiliar with, and accept
the obligafions of regisiered agent.

SIGNATURE o

Si'g.ua{nr:a. typad or printed name of regislered agenl and blie it apphicable {NOTE: Hegistarad AQent i rBqUIrer whan < . DATE .
L Lt L . - T . oy
TFILE _Ndfﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD - 1 elete TITLE [ cChange  [J Addition
NAME AGARWAL USHA NAME
STREET ADDRESS | 2725 ST ANDREWS BLVD. STREET ADDRESS
CiTY-§T-21P TARPON SPRINGS, FL 34689 ciy-St-79
TALE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O velete TILE [ Change [} Addition
NAME NAME
STREET ADORESS | - -- - STREET ADCRISS - - .-
CITY-ST-2iP CITY-55-2iP
TITLE O Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
e O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-7IP CITY-ST-2IP
TTLE 7 Delete LE . [change  [O) Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CTY-T-2P . ‘ CiTY-8T-21

12. | hereby certify 1hat the infermation supplied with this filing does not qijalily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same lagal sffect as if made under oath; that'1 am an officer or director

of the corporation or the receiver or truslee empawared 10 execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attlachment with an address, with all other like empowersd,

SIGNATURE: X MAWNYG Aot aquref | \_”930!0’&) 22 AV E

2
SIGRATURE AND TYPED OR PRUN' HAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phong w

USHA AGARWAL, M.D.




