2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N04000007094

1. Entity Name

TREASURE COAST INDO-AMERICAN PHYSICIANS
SOCIETY, INC.

ecretary of State

04-29-2005 90230 024 ****70.00

Principal Place of Business

2215 NEBRASKA AVE STE 1F2
FORT PIERCE FL 34850

Mailing Address

2215 NEBRASKA AVE STE 1F2
FORT PIERCE FL 34950

A CACEEN AR TN

2. Prncipal Place of Business 3. Mailing Address
I 70) SE KL MooRg DR ITol S.£ HItLmoolh pPR.

Sute, Amc'#'_e_m', 2 S““E_Api *:,’ ‘e; 15t MOORE CR2E037 (10/04)

City & State e ~ City & State ~ 4. FEI Number Applied For
PoRT ST - LUCIE ,FL. |PORT ST. Luvcric  FL.| §5_- 6878 379 Not Applicable

Zip Country Zip Country o ‘ $8.75 aaditional
3'—{‘? gz LIS A 3'—-] q 5-2 M [y A 5. Cenificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

T TWALIA, SANJIV M.D.
2215 NEBRASKA AVE STE 1F2
FORT PIERCE FL 34950

RHALLA  RATNEESH M)

Street Address (P.O. Box Number is Not Acceptable
70l S.E

Frrl e Mop)/a LR, €C—I12

Y PoRT ST. LUCIE

FL | $0%s >

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

the ohligations of registered agent.
2 LLA
SIGNATURE . %\F/P; RATNEESH EHA .2/ 05

(NOTE Registared Agent signaturs requied when teinstating)

Slgnaturs, typed of printed narme of registerad agent and titla if applicabla

DATE

FILE NOW: FEE'IS $61.25° 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to -
Due By May 1, 2005 Trust Fund Contribution. Added to Fees _Florida Department of State
10, S OFFiCERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DPT Delete TITLE o ﬁcnange 1 Addition
ME WALIA, SANJIV MD X AME ﬁm NAYE R SUPHIR Ay
STREET ADDRESS | 2215:NEBRASKA AVE STE 1F2 STREET ADORESS 2o\ us-1I
ory-st-zp - |FORT PIERCE FL 34950 CITY-ST- 7P _PD)QT ST. LULCIE , Fe. 3Ygs2
TITLE Dv [ Delete TITLE w Change Agdilion
KAVE NAYER, SUDHIR MD E b RApo , KAMALAKA E Mp ko
STREET ADDRESS 8501 US 1 STREET ADDRESS 900 NERRASKA A
grv-sr-ze |PORT ST LUCIE FL 34952 CITY-ST-7 SUITE — Q@ ForT PIERCE, FL -3ygs
TITLE ST [ Delets TIILE ! <T IJSH}QLC-A RA TANE £ S EChange {J Agdition
HAVE BHALLA, RAJNEESH MD AME 120! -E HILUMooR DR a2
STREET ADDRESS | 170 SE HILLMOOR DRIVE Su% TE C¢-l2- STREET ADDRESS . , A =12
crv-si-zp |PORT ST LUCIE FL 34952 avsiw | foRT ST+ LLC K JEFL. B 4es 2
TITLE T [ Delets TITLE ﬂChange [] Addition
A NAYYAR, RAMESH K s 7 Mél YYAR  RAM ELH  pp
STReET AnoRess | 2215 NEBRASKA AVE STE 1F2 STREET ADDRESS ASE> RHePE ISLAND™ Av.
orv-st-ap | FORT PIERCE FL 34850 oY-57-7F ForRT PIERCE [L.34950
TITLE T 1 pelete TITLE Ea &Change [] Addition
LAVE AGGARWAL, DARSHAN NAME R4GGARWA L DARSHAN Mp
siRcET aooRess | 2215 NEBRASKA AVE STE 1F2 sreeranoiess | R .21 NERRASKA AV. STE -
FORT PIEACE FL 34 2R
CiY-ST-2IP 34950 asie | FoRT PrERCE FL-2Y¥%So
IL‘:\I\LAEE MAKHNI. MALVINDER (3 Deiete :::;E T MAKHNT | MALVIN s E Cha;[iet 5 1 Adition
: 1700 H/LL

steT apopess | 2215 NEBRASKA AVE STE 1F2 STREET ADDRESS 7 H. MoK DR FATE « ey
orv-sr-ze  |FORT PIERCE FL 34950 CITY-ST-2IP FPoRT ST. Luc,E JEL By Ss

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i}, Fiorida Statutes. | further cartify that the information
is report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 - -
AN N RATNEESH BHALLA (4 o5 292801y

Daytime Phone #




