FILED

2003 FOR PROFIT CORPORATION May 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000072495 :

1. Entity Name

FIMC SPECIALTIES GROUP, INC.

Secretary of State

05-16-2003 90187 011 ***550.00

Principa! Place of Business Mailing Address

PLANTMW l\lE o ﬂ‘y D?Z.‘:%J:;RDALE FL 33325
L Pk gl VL, [ R

Suite, Ap - et Sulte. Apt. ij [] CHECK HERE IF MAKING CHANGES
Clty & 5t CitysyState 4. FEI Number Applied For
BPL-A_N—{ n i ( © N )@ l “ l _'ION 65-0529004 Not Applicable
23 3 39 2 |- p:suntry .- le3 3 % Gountry 5. Certificate of Status Desired- (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALASUBRAMANIAM‘ K. Sireet Address (P.O. Box Number is Not Acceptable)
2348 NW 94TH AVE.
CORAL SPRINGS FL 33065

g City i FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obllgatnons of registered agent

SIGNATURE i
- Signature, typed or printed faars:v_e; of registered agsnt and title it applicable. (NOTE: Registered Agent signalure reguirad when reinstating) DATE
! ; .
FILE NOW!!! FEE IS f:eso'gg 9. Efecticn Campaign Financing $5.00 May Be
kl“ After May 1, 2003 Fe.e will $550.00 Trust Fund Conitribution. 0 Added to Fees
iake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P . [ Delete e ‘Clchange L[] Addition
NAME SHANKAR, MURALI P MD NAME
STREETACDRESS | 11401 SW 25TH CT. ¥ STREET ADDRESS
CIY-ST-2P 1. LAUDERDALE FL 33325 ) CITY-ST- 2P
TITLE 1 ) 0 oelete TTE O Change [ Addition
NAME SHANKAR, WANDITA NAME
STREET A00R€SS | 11401 SW 25TH CT. STREET ADDRESS
Give-S1-7 -~ | -FT. | AUDERDALE-FL-33325 - oiv-St-2p - _ |
TITLE [ pelate TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Deiate TITLE -0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Detete F TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Ochange  {3O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ shall have the same legal effect as if miade under cath; that | am an officer or director
by Chapter 807, Florida Statutes; and tnat my name appears in Block 10 or Biogk 11 if

SIGNATURE: ___SI1G Sjtga\z (95L)) 70f- 0993

SIGNATURE A{:z%n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify thatthe information supplied with this filing does not qualify for the exe
indicated on this report or supplemental repaf] e and accuralg and that
of the corporatlon or the receiver or trustgb d this rep

3 45, with all other likfermpowe

1LO09E0

N

CR2ED34 (10/02)



FIMC SPECIALITY GROUP INC
D-4 8200 W.SUNRISE BLVD.
PLLANTATION FL-33322
TEL:954-308-0993
FAX:954-475-1741

May12th 2003.

Sub: change of address

Dear Sir/Madam,
Please note the change of address as mentioned above .I have made the changes

in the UBR. as well.

Murgld P.Shankar M.D



