04131999-90097-045-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
B iy eoretary o State
1999 ‘ DIVISION OF GORPORATIONS 04-13-1999 90097 045 ***150.00
DOCUMENT # PQ8000037632
P. SATISH, M.D., P.A.
o _ P
s T g o0 e

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed

04/24/1998

2. Principal Place of Business 2a. Maling Address 4, FE| Number Applted For
1] |26] 5“@ 50 G79 2- Not Applicable
ite, Apt. #, efc. ite, . #, efc. it
Suite, Apt. #, efc. Suite, Apt. #, etc 5 oate of Status Dasired (] $8.75 Additional

Z] m Cedti Fuo Required
| Cwasss. [ _"Cwasme - |6 ElsclionCampaign Finencing $5.00 May.Ba_
= ~ (28] i Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corparation owes the current year Inaw:la
;‘ ‘25‘ 29 (3?' Personal Proparty Tax. Yas  [Ino
9. Name and Address of Current Registered Agent 10, Name and Add of New Rogl d Agant
81| Mame
SATISH, PARASIVA M
9035 TIMBERLIN LAKE ROAD 82| Stroet Address (P.O. Box Number Is Not Acceptable}
_ JACKSONVILLE FL 32256 CE] . .
-t . I BRI PO S N SR IT
S B4 oty e . w1t ]88 ZipCodo - - -
T R
1. P T the provisions of Sections 607.0502 and 807.1508, Fiorids Statutes, the above-named tion submits this statemant for the purpose of changing Its registered
offica or registerad agant, or both, in the State of Florida. Such change was authorized by tha compo 's board of directors. | hereby accapt the appointment as registered
agent, | am famillar with, and accepl the obligations of, Saction 507. , Florida Statules,
SIGNATURE s .
) Bigneture, fyped or prinied reme of regisiened Sgent aad tide ¥ sppacabls.  * INOTE: Regisiersd Agenl sgnature required whan reltsising) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D O peLETE 1L1TME OcChange  []Addition
NAME SATISH, PARASIVA M 12HAME
swectanoress| 9036 TIMBERLIN LAKE ROAD 13 STREET ADORESS
Y. STZE JACKSONVILLE FL 32256 14 CITY-ST-ZP
e PST [ DELETE 23 TME ClChangs [ JAddition
NALC SATISH, PARASIVA M 22NAME
sweeraooresst 9036 TIMBERUN LAKE ROAD 2 STREET ADDRESS
G- JACKSONVILLE FL 32256 24QY-S-2P
TME 1 pelETE 11 TME [OChenge  [] Addition
e | -7 = A2NAE
- -| STREETADORESS]- - — — B — — - - I2STREETADDRESS |, . — - - —
1 cy.st-ze 34.CTV-ST-2P
™me (] DELETE 41 TITLE [JChange  [] Addion
NAWE &2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-ST-2P 44 CITV-ST-2P
me CJ DELETE S1TmE ClChange [ Additon
HAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cITy-51-29 54 CTY-§T-2P
TmE (] DELETE - 8.1 TME [)Change [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P SATITY-ST-2P J

44, ) heredy ceriity that the information s
indica i

ted on this annual report or supplemental annual raport is trua and accurate and that my signature shall have the same legal
rabion or the recefver or trustee empowered to oxacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
ress, with all othar like empowered.

24 REQUIRED

officer or director of the
Black 12 or Block 13 if chanped, or on an altachmen

SIGNATURE:

jad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statites, | further cartify that the information

effect as if made under oath; that | am en

Pob-61g - 5634

CRZE034 (11/98}

OF SIGNING OFFICER OR DIRECTOR

He/ 29

Darytiing Phons #

Apr 13,1999 8:00 am

e




