FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 600701 e 02-01-2007 90024 002 ***1 50,00

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

Principal Place of Business Mailing Address
1805 SOUTH 25TH ST. POST OFFICE BOX 2609 ‘ 60010731

FORT PIERCE, FL 34947

SUITE 2 FORT PIERCE, FL 34954-2609
2. Principal Place of Business - No PO Box # 3. Mailing Address H"NI I”V "m I|“H| H "m Hlml”lll”l

AN

1459 CAPTAINS WALK ]
ASu‘ma. Apt. #. elc Suite, Apt. #, elc. 01252007 Chg-P CR2ED34 (12/06)

City & Slale City & State 4.} FE| Number Applied For |
FORT PIERCE, FL 58-1225753 Not Applicable
32;50 COLL}EC::;. “ Country 5. Cerlificate of Stalus Desired O Ei'ggq‘ﬁ:jiﬁmai

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

. Name
REDDY, KaAMBAM R M.D. ‘
14594 CAPTAINS WALK Sireet Address (P.0O. Box Number is Not A¢ceptable)
FORT PIERCE, FL 34950

City FL Zip Coda

8. The above named entily submits this statement tor the purpose of changing its registered oftice or registere d agent, of both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigralue. lypad or pantea Bame of regsierat agent ang e it apphcalze. {ROTE Rogrstaren Agent signature recunsd when raisialing} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) [ peiese e [ change [ Addilion
HAME REDDY, KAMBAM R M.D. NAML
SIREET ADDRESS | 1459A CAPTAINS WALK STREET ADDALSS
CliY-S1- 29 FORT PIERCE, FL 34950 cuy-sr-2ip
fg ; 7 Detele my [Jchange [ Addition
HaML NAME
SIREET ADDRESS STREET ADDHESS
CITY-51. 2 Cciy-si-2p
e ] Delete LE Clchange [ Addition
HAML HAML
STREET ADDHESS STREET ADDRESS
CAY-S1-21P LY. 87 2P
TIILE ] delere HLE Olchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cny-si-zip Ciy-g1-2F
T [ Detete g [Jchange [ Addition
NAME NAME
SIRELT ADDRESS SIHECT ADDRCSS
ciry-s1 e Y- 51-2IP
i 3 pelere TLE {cnange ] agdition
NAME HARAL
STRECY ADURESS STRLLT ADDRLSS
city-s1- 2P CITY-ST-217

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicaled on this reporl or supplememal renorl is true and accurale and that my signature shall have the same legal e fecl as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowerad.

SIGNATURE: N\ ¢ ‘4\— 5'-\ Ermaam . REDM\\ L*?\Q 1 '7'72/460 1777,

SIGNATURBAND TYPED DA PRINTED NAME OF SIGHING O&EER OR DIRECTOR Dain Daylnn Phone




