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18134020566 From: Radha Bachman

TO: Amendment Section
Division of Corporations

SUBJECT: Thakkar Ancsthesia Associates, PLA.
Name of Comporation

DOCUMENT NUMBER; 93000021680

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Radha Bachman

Name of Contact Person
FisherBroyles, LLP
Firm/Company

4830 W. Kennedy Blvd,, Ste. 600
Address

‘Tampa, FL 33609
City/State and Zip Code

radha.bachman(@fisherbroyles.com

e 2
E-mail address: {to be used for future annual report notification) A=
- '-'::: -““"‘i
SR sk
e = ar ot
For further information concerning this matter, please call: T < S
- 2 ™~ 5 B
Radha Bachman at (813 2006114 S s
Name of Contact Person Area Code & Daytime Telephone Number T:-; ':m}
Enclosed is a $35.00 check made payable to the Deparument of State. v T o
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tailahassee, FL. 32314

CR2IFD45 (04/13)
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From: Radha Bachman
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Standes, 1his
statentent of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or both, in the State of Florida.
. . Thakkar Anesthesia Associates, PLA.
1. The name ol the corporation:

2. The principal oftice address:

1009 Sebring Parkway, Suite 101, Sebring, FL 33870

3. The mailing address (if different):

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

3 p]

Docurment number; © 2000021680

5. The name and street address of the current registered agent and registered office on file with the
Florda Department of Swte: (If resigned, enter resigned)

RESIGNED CF Repistered Agent, nc.

I00 8. Ashley Dr,, Suitg 400

Tampa. FI. 33602

6. The niune and street address of the new registered agent (f changed) and Jor registered pftice
(if changed):

FisherBroyles, LLP
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625 Tamiami Trail North, Ste. 203 S
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.0 Bow NOT acceplable VT ey
e
Naples, FL. 34102 : S Y
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The strect address of its registered office and the street address of the business office of 18 re
us changed will be identical,
authorized patdi

gisxprcldr'?gcn&,\
Such change was muh%:izcdhby resolution duly adopted by is board of directors or by an otticer so

by, 01 the corpuration has been notified m writing of the change.
Tﬂwkﬂ ’[‘{’m{luﬁ President
Slmrzﬁﬁﬁff@ o dsroctor

Printed or typed name and ritle
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, _
Ffierthér agree 1o comply with the provisions of all stututes relative to ihe proper and complete performance
of my dutics, and I am L{umrhur with and accepr the obligation of my posihon as r
document is being filed merely to reflect a change in the registered office address,
corporation has been notifted in writing of this change.

CoISIere
R AN

ageml. Or, if this
T hereby confirm that the
Sigranae uf Regsterad Agent

November 3, 2021

[EN

If sipning on behalf ot an catity:

Tarhka Thakkar, M.,

Typed or Printed Name

=== FILING FEE: $35.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, FLL 32314
CH2EMS {04713)



