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Katherine Harris, Secretary of State

DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION OR FOREIGN CORPORATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS
ORGANIZATION OR FOREIGN CORPORATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO
DESIGNATE ITS REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

L AMIN_ [ IMITED PARTNERSHIP -
(Name of alien business organization or foreign corporation)

2. COLORADD 3. 59-3380081 _ o
(State or country under which entity is organized) (FEID Number, if appli‘;gé@’}_?) <
g ¥y
P s S
4. 1802 NOTTINGHAM ! ANF, CI FARWATER, FI 33764 S
(Principal office address) "g%t S G
So = ©
5. Name and Florida street address of registered agent. :A/;n -
ALAN S. GASSMAN, ESQUIRE 2w, T
g o
1245 COURT STREET SUITE 102 Ed

CLEARWATER, FL 33756

6. The street address of the registered office and the street address of the business office of the registered agent are
identical.

L S —

(Signature of chairman, vice chairman, or office)

MAHESH AMIN, M.D., P.A., By:
5. MAHESH AMIN, GENERAL PARTNER

(Name and capacity of person signing in number 7 gbove)

9. Signature of registered agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of section
607.0505, Floriga Jidtutes.
ﬁ)( r ‘%/ o

~ (Registefed accent accepting appointment) © T (Date)

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA DEPARTMENT OF
STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.
FILING FEE $35.00
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

(3/95)



