2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

1. Entity Name

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

G53550

Secretary of State

02-24-2003 90977 019 ***150.00

AY  OBZ50S0 |

SEBRING fL 33870

Principal Place of Business
3591 S. HIGHLANDS AVENUE

Mailing Address
3581 S. HIGHLANDS AVENUE
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Addrass

A EREO RN

Suite, Apl. #, elc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2316052 Applied For
Not Applicable
4 Country ® Country 5. Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of (:urrent Floglstered Agent 7 Name and Address of New Heglstered Agent
o e T = < Name™ =~ 7 - s D P Y
BROWN, FLETCHER Street Address (P.O. Box Number is Not Acceptable)
124 NORTH BREVARD
PO BOX 349
ARCADIA FL 338/]21 City FL | ZpCoce

8. The above nam
the obligations ¢f r

SIGNATURE

qi

rpose of changing its registered office or

/

is statement for ¢

registered agent, or both, in the State of Florida. | am familiar with, and accept

QoD

. Faa N
Sdﬂatule‘ typed or nrmlad‘rﬁﬁﬁ.—dfragwslered ag\er(and t&e if appW {NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check.Payab_le to Fiorida Department of State

"

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE PST [ Dalete TITLE [ Change [ Aoditien } &
" NAE CHOCKALINGAM, P. NAME g

sTREET a0DRESS | 3581 S. HIGHLANDS AVENUE STREET ADDRESS EE'

orv-stz¢ | SEBRING FL cmY-st-2¢ m

TITLE D O petete TITLE [Jchange [ Addition g

NAME CHOCKALINGAM, P. NAME

STREET ADDRESS [ 3691 S. HIGHLANDS AVENUE STREET ADDRESS

cry-sT-zp 1 SEBRING FL CIry-31-2IP

TITLE O Delete TLE [Jchange {7 Addition

NAME - - - - - . - e e i e s NAME = |t - i — - - —_— - . .

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7P

TITLE O pelete TILE [ change (] Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O elete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information aupplied with this filing does not qualify for the exem
indicated on this report or supple
of the carporaticn or the recelver §rfrustee empowered to execute thi
changed. or on an attachment wi

SIGNATURE:

tal report fs true and accurate and that my sign,
ort as r i

A0

dress, wi Il other like ermbowe

UFe REQIX

w0 stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
re ghall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNAFURE Kuowpen R FMF sremﬁl..‘omczn OR DIR cmn

Dalg %g Da£|m hur\eﬂl.-‘Q_8 ;




