- .IKOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # FILED
600701

1. Entity Name

Molina, Burkett, Chauhan,Wheeley & Fink, P.A. 17 JUL"H, P Z:M‘
e _SELRETARY OF STATE
R T TALLAHASSIE, FLORIDA

SPACE o

2. Principal Place of Busmess 3 Ma|l|ng Address
1805 So. 25th Street P. 0. Box 2609
Suite, Apt. #, elc, . Suite, Apt. #, etc. : Nl W S
Suite 2° -
City & State City & State 4, FEI Number Applied For
Fort Pierce, FL Fort. Pierce,. FI. 59-1225753 Not Applicable .
Zip Counury op Couniry 5. Certificale of Status Deslred_ - -_[] $8.75 Additionat_ .. [ _ .
34947 R __34954—2609 B U e L "~ Fee Required
T 'ﬁ o ;}f' Y W : .ﬁ; S 7. Name and Address of Current Registered Agent
-3 t t o a | Name

o ha . ddv,. . M.D.
DO NOT WRITE - grzgtl.ﬂ«d;pessﬁP.O?Bpox Nul:nber is Nm].)é\cceptable)

1 - IN THIS SPACE =~ ,
¥ . _ o A ) ] . —l-4591-‘;-@&\39*.;;a\_],p,:;,_ta]t alk i "
b : - Lo - . o %%rt Pierce, FL 3209%08

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida,

sicnaTure _Kambam R. Reddy, M.D. ALY MZ&H\/ ,\1\ c Q L

Signature. typac or printed name of 1egistered agent and tite it applicable, ¥ {NQTE: Registered Agent signitira reqiived wign renstating) DATE
. o e ) - Janua J=May 1 Fee is- §150.00 - :

9. Tlmrs cprporatlgn is eligibie tc? satisfy its Intangible + Aft;yr May 1, Fee Is 5550 00 o 10. Flection Campaign Financing - $5.00 May Be

Tax Ell:r!g requirement and efects to do so. 0O ' . Amended UBR i5 $61.25 Eo Trust Fund Cortribution, O Added to Fees

(See criteria on back) " Make Check Payable to Department of Staté .
1. OFFICERS AND DIRECTORS e . S A T e L T - e g —
TLE e - U R R T T R R
NAME P, T,S,D NAME . . ’ L e - s
STREET ADDRESS Kambam R. R?ddy 4 M.D. STREET ADDREQS ) T o x s ;
avsip | 14598 Captains Walk an-stle | x fhrihﬁ‘";ﬂ 1V rponons 1 ——-—‘§

! - . -~ 4 - h -
~ — - = P ot e L] et -

THILE rore FITITE, r.Lf ol 2o 1y T e - : . N - E] 14?;}2*"81[}4’:}“‘"61 g
NAE JME s Lo wwﬁﬂﬂ. D0 ok »UB. ape
STREET ADDRESS sweETApDRESS e, T ;
CITY-ST.21P L CTYLST-2P° T ' T
mE_ . o . - et S 1 *ﬁ, gwm‘éf@:s% E#M%Mvﬁ‘ S w......,.‘ -
NAME ‘NM;,E : !

STREET ADORESS STREET ADDRESS . Do N OT WR'TE
arY-Ss1-71P CITY. T ZIP )

e e | IN. THIS SPACE" “
’ k : v X . o . 3
STREET ADDRESS STREET ADORESS | D Coe

CITY-ST-7P [ CITY; STL2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TMLE
NAME 0 )
STREET ADDRESS smzzr ADDRfSS
CITY- 5T-ZiP SClfY-STTE 5|

meg
i

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Secticn $19. 07(3){|} Florida Statuzes | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute thls report as required by Chapter 607, Florida Statules; and lhal gy nam appears in Block 11 or on an
aitachmant with an address, with all other like empowered.

SIGNATURE: (\C,.."(L-“M Kambam R. Reddy, M.D. —\‘ 'b 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NI OFFICER OR DIRECTOR Dae

Daylime Phong #




e O

MOLINA, BURKETT, CHAUHAN, WHEELEY & FINK, P.A.
dba: St. Lucie Anesthesia Associates
P.O Box 2609
Fort Pierce, FL 34954-2609

July 2, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32305-1500
Re: UBR

Gentlemen:

Enclosed is my UBR for 2001 and 2002. Also enclosed is a check for $300.00.

Pleased be advised that we did not receive a UBR for either year. We hereby request that
any additional fees not be imposed.

Thank for your attention. Pleases don’t hesitate to contact us if you have any questions.

Sincerely,

\ Q.-’*\."'\'—A&),.

Kambam R. Reddy, M.D.




