2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G53550

1. Entity Name

P. CHOCKALINGAM; M.D., P.A.

‘w

L il

Principal Place of Business

3591 S. HIGHLANDS AVENUE
SEBRING FL 33870

Mailing Address

3581 §. HIGHLANDS AVENUE
SEBRING FL 33870

2. Principal Place of Business

W

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

0381082

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90291 048 ***150.00

AR RN A

DO NOT WRITE IN THIS SPACE

ol the corporation or the recei
changed, or cn an attachme

—

City & State City & State 4. FEI Number 59-2316052 Applied For
: Not Applicable
Zi C Zj o iti
P ountry P Couniry 8. Certificate of Status Desired O $8.75 Additignal
) Fee Required
TE T 7 = ~ 5" Name and Address ot Current Registered ‘Agent ~: - - | = 77 eosm - o-==-~ 7. Name and Addross of Now Registered Agent- e G
Name
BROWN’ FLETCHER Street Address {P.O. Box Number is Not Acceptable)
124 NORTH BREVARD e e
PO BOX 349
ARCADIA FL 33821 -
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- _ Signature, typad or printed nama of registered agent and tithe if applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
e T "y . "
18 Thr'a corporationis eligible th> satlsfy its intangible FILE NOw!! FFEE |S_“$; 50.00 ) 10. Election Campaign Financing $5.00 way Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, -~ OFFICEAS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11 .
TITLE PST " [ Delete TILE [ thange [ Adsiton | 8
NAME CHOCKALINGAM, P. NAME s
STREET aDDRESS | 3591 S. HIGHLANDS AVENUE STREET ADDRESS 3
ciTy-51-2P SEBR|NG FL . CIT-ST-2IP O
: o
e 7 celste TITLE [ Change T Addition 5
NAME CHUCKAUNGAM P. _ NAME
STREET 2DORESS | 3591 S. HIGHLANDS AVENUE $TREET ADDRESS
CITY-5T-2P SEBRING FL CITY-ST-2IP
TILE -~ 77 - S oy T 0 T T e — T “r " e [] Chainge e (] Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-57-21P CITY-ST-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE £ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
TMLE ) Detete TLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify thal the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplidmental r e Qrt is true an accurate ang'fhat my signature shall have the same legal effact as If made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

CHoC kAl (WG 3-280

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QER

H OR DIRECTOR

S e i o e




