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| COVER LETTER

TO: Amendment Section :
Division of Corporations .
Thakkar Anesthesia Associates, P.A.
SUBJECT:
Name of Corporaticn

P95000021680
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence conceming this matter to the following:

_ Radha V. Bachman, Esq.
~ Nané of Contact Person

Carlton Fields, P.A
Firmm/ACompany

PO Box 3239

Address

Tampa, FL 33601
City/State and Zip Code
vcthakkear @hotmall.com

~E-mall address: (to be used for future annual report notilicationy

For further information concerning this matier, please call:
Radha V. Bachman, Esq. . ‘ B3 229-4382

at ( )
"Name of Contact Person “Area Code & Daytime Telephone Number

Enclosed is a $35.00 chock made payable to the Department of State,

%ﬁim %&

Division of Corporetions Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

CRIED4S (03/12)
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[ 3 BOTH FOR (qZ%RPORATIONS
0001 s 0
Pursuemt to the provis on(s !)7 séc:iamo 0502, 6]7.0502, j
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office aor registered agent, or both, in the State of Flovida.
b The of the _Thakkar Anesthesia Associates, P.A.

2. The principal office

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

5)2}
507.1508, or 617.1508, Florida Statutes, this

.. 3581 S. Fighlands Ave., Sebring, FL 33870

3. The mailing addross (i€ differemy, o e 2 200Ve.

1
4. Date of incorporation/qualification: 03/17/1995

Document number: Pe3 21680

5. The name and street address of the current registered agent and registered office oo file with the
Florida Department of State: (If resigned, enter resigned)
Michael Bittman, Esq.

301 E PINE STREET, STE 1400
Orlando, Fi. 32801

6. The name and street address of the new registered ageni (if changed) and /or registered office
(if changed):

e
o
€
P
r
™3
¥a]
CFRA, LILC -
. i
100 S. Ashley Dwive, Suite 400 =
£.0. Bax NOT accepible :__
Tampa, FL. 33602 -
The street address of its re
as changed will be identi

Such chan

thorized by resolution duly adopted by its board of directors or by an officer so
,mcﬁmg;ﬁgi %%ard, or theyqorpuraxion hag been notiged in writing of the changg

Tarfika V. Thakkar
i T N oryps ammE AL
1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
! Mhe{ agreg ] mﬁgﬁ; with the prraggigns of all staiutes relative to the proper mbé complete
perfe e of ry diitics, and 4 am jamiliar with and accept the obligarion of m
ggenr. 310- is document is being filed merely to re
ec}conjg-m that the ¢ on

cﬂistered office and the street address of the business office of its registered agent,

‘e st
or of

my position as registered
Jlec: achange i the regisiered affice

ss, I
\){' orMmtme in writing of this change.,

LTSS f2a}i3
Ifsiﬂin U :

2 on behalf of an entity:

A!nbu_,fj F. Pertubo

Typed of Printed Name

**x * FILING FEE: $35.00 % * »

MAXE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P-O, BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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