FILED

Mar 28, 2008 8:00 am
bl 11 Secretary of State

DOCUMENT # P97000016237 (03-28-2008 90042 034 ***150.00
1. Entity Name
DR. SUTINDER S. KOHLI, P.A.
Principal Place of Business Mailing Address - 5 0 00 2 13 1
1021 S RIDGEWQOD AVE 1021 5 RIDGEWOOD AVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
Suite, Apt. #, etc. Suite, Apt. #, elc.. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number . Applied For
59-3428842 Noi Applicable
Zi Zi i
P Couniry P Country 5. Contficate of Status Desred ~ []  99+79 Additanal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KOHLI, SUTINDER S
1021 § RIDGEWOOD AVE Straet Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114 -
City FL | Zip Code
8. The above named gntity submits this statemant for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or panted name of registered agent and tite if apphcabie. {NOTE: Registersd Agent signature raquired when reinatating) DATE
Y ) sl
FILE NSW“I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TTLE [J Change [ Addition
HAME KOHL), SUTINDER S NAME
STREET ADDRESS | 1021 S RIDGEWOQOD AVE STREET ADDRESS
Ciy-§1-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
THLE [ Detete TMLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete THLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ oelete TITLE [ cange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME T Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-§&-1P CITY-S§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate end thal my signature shalt have the same legal stfect as il made under cath; that | am an officer or director
ol the corporation or lhe receiver of trustee empoysed,lo execute this reporn as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijfan,agdrass, s ?I} othar like empowerad,
SIGNATURE:S £ 3/ o& PpE2s 2844
\ME OF SIGNING OFFICER OR DIRECTOR / Datd Daytme Phone 8




