2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2006 8:00 am

DOCUMENT # N04000007094 Secretary of State

1. Entity Name
TREASURE COAST INDO-AMER{CAN PHYSICIANS 01-25-2006 90026 033 ****70.00

SOCIETY, INC.

Principal Place of Business

. Mailing =g --
2215 NEBRAS TE 1F 22 Bl STE 1F2
FORT PIERCETFL 34950 R E,FL y

i —— B

70l SE HILLMeoR pB. 1701 SE HILLMOOR bR

Suite, Apt; #, ot N Suie, Apt. # eic " 01212006 |
# c ~1 2 L / 2 Chg-NP CR2EQ37 (11/05)
City & State City. & Staie- © & FEI'Number Applied For |
PORT ST+ LVWCIE [£/L - |PoRT ST. LULIKE S EL 55-0878878 Nat Applicable
Zip Country A Zip Country . ) . $8.75 Adgitional
3 qu fz ST-Lue (£ .3 qu sz ST. Luc 'E 5. Certificate of Status -Desired Fes Required .
_ 6. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent

N BHALLA, RATNEESH MDD

- Streel Address {P.0. Box Number is Not Accel

1 Tol. SE Hiclkoo R DR
4 . —)2

PorT sAinT cucie FL |Z' o5

8. The abave named cnlily submits {his staternegt for the purpase of changing its registered office or regisiered agent, or Both, irrthe State of Florida. | any famifiar with, and accen
the obligations of registered aU_/——, i
: z@& — RATNEESH K.RrAWLA =~ 1=Rirol

SIGNATURE
- Sipnatwre, typed of prnted nane of regessiered agert and btk £ spphcable. (NQTE: Hegrstered Agem agnense roqurad whon remstalng) DATE
Filing Fee is $61.25 9, Efection Campaign Financing $5.00 May Bo Make check payable to
Due May 1, 2006 . - TrustFund Conteibution: ’ Added to Pegs— - Florfda Department of State
‘ by May 1,
10. - QFFICERS AND DIRECTORS - 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |DPT [ Delete TiLE T [ Change gmumfm
NAME NAYER, SUDMIR MD NAME '
£ [ TAYER, S _ KATTA , JOSEPH J MD

STREET ADDHESS [ 2501 US -1 SEEAORESS [ oo NEARASKA Ve STE # S
crr-st-7p | PORT SAINT LUCIE, FL 34952 CTY-57-79 FoRT PIERCE Le Ty SO
a3 BV 7 Dekete CTILE - [ criange %ﬂdiﬁm
STREET ADDAESS | 1900 NEBRASKA AVE. . STREET ADORESS: |- < N iE‘f? RASKA AV £ R E
GITY-ST-2P FORT PIERCE, FL 34950 CiTY-ST-71P DRT PIE RS &= Ll. 2495
me ST. 3 etste - CTLE- T -7 £ thange Wﬂdnutn
NAME BHALLA, RAJNEESH MD NAME WALIA  SANTIV M
STREET ADDRESS | 1701 SE HILLMOOR CR #C-12 . Luct FL SHEARS | 991 AMERRASKA AVe # | F2
Y-S | RORT-PERGE AL-34a58 PORT ST. Rgea | | FORT FIERCE &L - I795e
TITLE T [ petee . TIRE [JCrange [ Addition
NAME NAYYAR, RAMESH K NAME
STHEET ADDRESS | 2580 RHODE ISLAND AVE STREET ADDRESS
CTY-ST-2P FORT PIERCE, FL 34950 CTY-ST-2P
TME T 7 oetete nne Cdchange [ Acdition
NAME AGGARWAL, CARSHAN " NAME ’
STREET ADORESS. | 2215 NEBRASKA AVE STE 1F2 STREET ADDRESS
CITY-57-2P FORT-PIERCE, Ft. 34950 - GiTY-st-ap
me T ﬂnelere e Octange [ Adddtion
NAME MAKHNI, ER- - NAME
STREET ADDRESS | 1700 MOOR DR STE-367 STREET ADORESS
CITY-S3-2P T SAINT.LUGIETFL 34952 | cry-g1-28

12. I hereby cortify that the information supplied wilh this filing does not quaiily for the exemptions containeg in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation e the receiver or trusioe empoweret lo exectie this report as required by Chapter 617, Florida Stalules; ang-thatmy name-appears in-Block 10 or Block il
changed. or on an attac?%lh an address, withyall other like empowered.

SIGNATURE: ,’E /I~ . RATNEESH K. .RHALLA [-li-o&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone ¥

77-298- 834/,



