2005 FOR PROFIT CORPORATION FILED

ANNUAL BFPORT - _ - Feb 19,2005 08:00 AM
DOCUMENT # 600701 - - Y Secretary of State

1. Entity Name
MOLINA, BURKETT, CHAUHAN, WHEELEY AND FINK,
M.D., P. A

Principel Place of Business Mailing Address

1805 SOUTH 25TH 5T. "POST OFFICE BOX 2609
SUTE 2 FORT PIERCE, FL 34954-2609

FORT PIERCE, FL 34947

LT

01262008 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

59-1225753 Not Applicable

. . $8.75 Additional
5. Cerlificate of Status Desired | Fee Roquired

6. Name and Aggrés of Cu j B listared Agent

aon CATT e DO NOT WRITE
FORT PIERCE, FL 34850 . IN THIS SPACE

B. The above namad entity submits this statemsm fur the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations ¢f regisiered agant.

SIGNATURE
Signoture, lyped & printed nams of registared agent and LiUs If applicebls (NOTE; RagLstared Agenl algnalure requ urad when mmslau"g] DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Feas
10. __ OFFICERS AND DIRECTORS ] N
- PSTD : INONa02IssTe
NAME REDDY, KAMBAM R M.D. 121 -0 0008 150, DB

STREET ADDRESS | 1459A CAPTAINS WALK
CITY-S7-2P FORT PIERCE, FL. 34950

TALE

NAME

STRLET ADDRESS
Cmy-8T-ZIP

THLE
NAME

e o - DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE,

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby certify that the Information supplied with this ﬂll does not qualify for the exemption slated in Section 119.07(3)i}, Flurida Statutes. ! further cedtify that the information
indicated on thig report or supplemental raport is true an accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporztion or the receiver or rustes ermpowerad to execute this repar as raquired by Chapter 507, Florlda $tatutas; and that my name appéarg m%l_ k10 or Bleck 113
changed, or on an attachment with an addrass, with g|l other like empowsred.

=
G
SIGNATURE: _\ & 1\ '\1932 \\Q%\Q S “B-BLHOBBEC

BIGNATURE AND TYPED OR PRINTED NAME.OF SIGHING OFFICER CR DIRECTOR Date Daytima Phovie #




