FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORFORATION | ecretary of State

04-07-2008 90053 034 ***150.00
DOCUMENT # P94000079075
1. Entity Narme
ASHOK KUMAR DHADUVAI, M.D., PROFESSIONAL
ASSOCIATION
" YVUwes — -
Principal Place of Business Mailing Address
2901 US 301 NORTH 2901 US301N A o
ELLENTON, FL 34222 US ELLENTON, FL 34222 US o .
T S P T LRGSR AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg.P CR2Z2EQ24 (12’06)
City & State City & State 4. FEI Number Applied For
65-0563181 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘ g?ql‘:dr;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHADUVAI, ASHOK-KUMAR
C/O2901 US 301 N Street Address {P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222
;‘_ . City Zip Code
g -~ FL |

% The dbove named entity submits §
" the obligations of registered age

tatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

p L 040l —og

QUENATURE :
- NQ. e Signature, typed or dﬂ\wd ni of registered agent and (e if epplicabla. {NOTE: Raglitered Agant signature required when reinstating)
" T i)

.:L'I?ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
‘May 1, 2008.Foe will be $550.00 Trust Fund Contribution. O Added to Fees
" had BN I

1GJ & . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
¥ P ' T Detete TImE Y & Crange [ Addiion
NAME DHADUVAI, ASHIK-KUMAR ' T NAME Phaduvai Ashe K- .,(up; AR
| smeE aDoRess | 2901 US 301 NORTH ST 00RESS | 2,1 U, 5! Fo1 Negih
omy-s-zP | ELLENTON, FL 34222 CITY-ST- 2P Efledtony Ft 34333~
TITLE v O Delete TITLE ! [ Change [ Addition
NAME DHADUVAI, VIJAYALAKSHMI NAME
STREET ADORESS [ C/O 2901 US 301 N STREET ADDRESS
CIY-ST-2IP ELLENTON, FL 34222 CITY-5T-2IP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2
TILE O pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-2P CiTy-81-21P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS e e . o
CiTY-ST.21P CITY-ST-2P

12. | hereby ceni[rﬁy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes ampowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfdgss, jith %ﬂ: like empowered.
SIGNATURE: =" i N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Ceytima Phona #




