2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

2345 14TH AVENUE. SUITE B 2345 14TH A . SUITE B
VERO BEAC| 32960 VERO 8l FLA 34954-2609
2. Principal Place of Business 3. Mailing Address “mllmu Im

1805 Soufh 25 K st PO Box 2409

i

Suwile

FILED '
DOCUMENT # 600701 May 02, 2000 8:00 am
MOLINA, BURKETT, CHAUHAN, WHEELEY AND FINK, M.D. Secretary of State

05-02-2000 90043 038 ***150.00

i

Suite, Apl. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LA

City & State City & Staje 4. FEI Number Applied For
F+ P eACr F' F+ fione F/ 58-1225753 Not Applicable
Zip Countr ) Zip Country - . 8.75
3ﬁ ,17 &S B‘ 3'.’?5." _;607 u Sﬁ 5. Certificate of Status Desired ﬁ gee Reqlﬁ:j:clluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng;‘EEgﬁAmjAsl_‘r Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL8S#49~ 3/0¢¢
FL35%47

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.

SIGNATURE ”fﬁnf{ A ,{i //Z/ . )7, f// )-V/ oo

Signature. typed of printed name of registered agent an'dm-aadlicanla‘ - [NOTE: Regsterad Agent signature required when reinstaling) I pare
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) _ .
Tax filingprequirémemgand elects toydo 50. ; " After MAY 1, 2000 Fee will be $550.00 10 -ilﬁz: llgsn(;aénopna::?br\uﬁlor\:ncmg fi'gqoh;iﬁsa °
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delee e \/I:P 56’ (‘f‘ e fﬂf‘*( lhange [ Addition
NAME REDDY, KAMBAM R NAME 0?
streeT ADoress | 2345 14TH AVENUE STE B - I STREET ADDRESS X
crv-st-zp | VERO BCH FL CITY-ST-2IP F+_ e q w Fi 3Y9SY - AT
TE D [ Delete TITLE [@Change [ Addition
NAME WHEELEY, MARTHA NAME W Qe “ﬁ‘éﬁ;g"
STREET ADDRESS | 2345 14TH AVE STREET ADDRESS
CITY-§T-2P VERO BCH, FL 00000 CITY-ST-2P I:+- P;acg F / 3 V?S"f 200?
THLE o s [ pelete =§ e - - i = > == [JChange [ Additien
NAME NAME
arorer snnRese | e STREET ADDRESS

WH\EELEY{& FINK, M.D;;
: i“ﬁ ADBA'ST. LUCIE, ANESTHESIA
A RO'BOX 2609° N __¢
g \FORT'PIERCE, Fi: 34954.2609

%} MOLINA{ BURKETT,\JCHAUHA‘A\
, A

W | Change [ Acdition

N
‘ & JChangs  [] Addition

i\ﬁ/a‘z%!'(é / <%\\ = Hf

LIGHT, IF CIRCULAR WATERM)RKE ARE NUT L

'NuhonsBunk q( 3

“‘?\ atto
; r\ ansB{mk NAi FE’, #&

AC-H RT 033000047

600701 (m{- -Saﬁf ST

- il Change [ Addition .
i

’

i
: ¢ that the information
i [an officer or director
@ Slock 11 or Block 12 if

\u-ol A e 5 a.u- v'c(;,\a mmm\. ?.‘:

£
f‘

e —

CR2E034 (9/99)



