FILED
2005 FOR PROFIT CORFEORATION Apr 07,2005 8:00 am

DOCUMENT # P97000084959 ecretary of State
1. Entity Name 04-07-2005 90030 008 ***150.00
PARWATI MADDALL, M.D., PROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address .

1018 FLORIDA AVE P.0. BOX 561527 JUuU3sdbas
SUITE ¢ ROCKLEDGE, FL 32956-1527

ROCKLEDGE, FL 32955

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-3473873 Mot Applicable
o Country ze Country 5. Cerlficate of Staws Desied (] Eg'gfq‘mm““'
8. Name and Addi of Current Regl i Agent 7. Name and Add of New Registerad Agent
== B Name - -
PALACIOS, FERNANDO M ESQ
525 EAST STRAWBRIDGE.AVENUE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32801
City FL i Zip Code

8. The above named entity submits-this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped of printed nama o registerad agent and 1itie i applicable. {NCTE: Registerad Agon signatsre reguired whon reinsiating) QATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contriution. | Added to Fees
1
10. _QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST : L1 velete e Pst B Change [ Addition
HAME MADDALI, PARWATI ' NAME MADDALY, PARWAT
STREET ADDRESS | -+O2E-AFHEWAY— ) smeETADORESS | VO, { s c.a. Cincida Ave.
-§T- -MELEQLIRNE 32048~ 8T “‘3‘;) ) L2329
Ciry-sr-29 ; €ITy-ST-2P i . 85
TLE [ Delete TME dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2P CITY-$5-2P
TITLE O Detete TLE CIchange ] Additien
NAME NAME
STREET ADDRESS - SIREET ADDRESS . o
CTY-5T-29 CITY-$T-1P
TRLE O petete TME [dChange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2p CITy-ST-21P
TMLE [T petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME ‘D) Detete Tine Clchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a m wered.
SIGNATURE: ﬁ : $- 32\ LA- 4230

MWWW?WE\??T“G“M Cate Daytime Phone #



