DOCUMENT # 78251

1. Lputy Name -
CARHOLLWOOD SURGICAL ASSQCIATES, P.A.

»

Maiing Address

7171 N DALE MABRY
SUITE 402
“TAMPA FL 33614

F’rmcnpat P(ace ol Business

7171 N DALE MABRY
SUITE 402
TAMPA FL 33614

2. F’r.rnctparﬁégéaﬁaéiﬁéés- T 3. Maibng Aodress

b - — - - . -

‘ FILED
Mar 23, 2006 08:00 AM
Secretary of State

VAR MR

PATEL, RAVINDRA R MD
16606 VILLAVENDA DE AVILA
TAMPA FL 33163 -

Surte. Api. #, glc. | Suite, ApL. ¥, elc. 181 MOORE CRZECR4 {10/05) -
Cuy & State o Cily & State 4. FE Number T Applied Far
,,,,,,, _ . 7?%???4472 ) k Not Apprlcabla
P Country &p Country - 5. Cerlificate of Slalys Dosired U $8 75 Aaditional
Fea Fleqmred
6. Name and Address of Current Registered Agen! T T 7. wame and Address of New Registered Agent -
Name

City

lfa chtganans of registered agen!

SIGNATURE

_r_il': i 2y Cote

8. Tha above named enty subnuis this statement tar the purpose ot ctanging its registered ottice or ;a;rs_ter_e:; a;g—cﬁ ot Hoth, i the Staie of Flonda. l-am ﬁmxl}; ﬁr[;i.;ind accept

ST, Tyt O DI DO Of FRQISISRG AGENT and TG R spRicatt:

G{E Regsiered AJem BgNET T IREmad when weasal g

FILE NOW!!] FEE 15 $150 00.,
After May 1, 2006 Fep Will Be 5559,ﬁtg N
Make Chegk Payable to F!orIda Degartment cf $\gte

UALE
9. Election Campagn Fnanging $5.00 nmay Be
Trust Fund Cenlnbubon, (1 Added lo Fees

10, T T GPFICEAS AND DIRCCTORS N “AODHIONSICHANGES 1O OFFICERS ANU DIRECTURS (N 11
§ T PTO 3 oelete TILE Ol crame [ Additian
— 2?315;5?;?;‘1‘21’225 - 000004 75346
' £
aite VSO 3 Delete TLE Dthange 3 Addilion
BANL PATEL, RAVINDRA R MD HAME
" SR ATRESs T TBETE VILLAVENDA OZ AVILA STRECT AUGRLSS
oy -51-2P TAMPA FL 33163 . - T -ST-IP
ik - a1 e niLg - [ enanpe 1 Addision
NAME HAME
STREET ADDHLSS SiBtE] ADDRESS
CIrY- Si-2F GY-51-£1
Tme 3 el e Ol Crange [ Addtition
NAME NAME
SIREL L ADBRESS SIREET ACDRESS
Giry-S1-2p Gire-St-aie
i [ petete T {3 Change [ Addilion
NAME MAME
STRECT ADDRCSS STREET ABGRLSS
SHY- 5T 2P CIFY -SE- 4
e O oelee HilE 1 Change [ Additian
NAME HAME
SIRLCT ACORASS SIKELT AUDRLSS
TITY-ST-IP EIFY-51- g

of 1he corporahon ar the receiver
{ changed, ce on an attachinient

SIGNATURE: \/

] l e o L it e i A rE N E N FEE TE 53 & B EEE Tt M R ALA L 3 B .~ . .

12. | hereby certly Iat the infarmation supplied witih Mis timg does nal quality for the cxempv{ms cortaned i+ Sedticn 119, Flonda Stazmes | lurther cenity lhal me imormahon
indicated on ihis report of supplemental report s rue and accuiale and thal my signature shall have the sanie le

a1 effect as if made under oath, that | am an officer or direcior

lrustes empowered Lo 2xecuie this repart as required by Chaptar 607, Flarida Statytes; and thal my name appears in Black 10 or Block 11
th an address. with ait oftwer i !

83 7333324

TS rindrt s Tl > o




