2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #:*" J56080
i Eyname Secretary of State
MAKHNI CARDIOLOGY & MEDICAL ASSOCIATES, P.A. 05-08-2002 90157 042 ***150.00
Principal Place of Business Mailing Address
1700 SE HILLMOOR DRIVE . 1700 SE HILLMOOR DRIVE
SUITE a7 . SUATE 307
PORT ST. LUGIE FI. 34952 PORT ST. LUCIE FL 34952 ]
2. Principal Place of Business 3. Mailing Address ”II"II |I|| Ilnl I"“ Iml llm II" III" I|||' IM I’I" Ill" Im] ml
. npe T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Széte ’ City & State 4. FE! Number | Applied For
59-2765553 Not Applicabio
Zp N —-f;?:l.imry'*- L Zi? L _‘C_:DTU?:L_ . sf.\g(ertitica@_eﬁo_[_ Stqtgspesired ) O Eg.ggq‘ﬁlt_:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name e
"MA'KHN" MALVINDER Street Address (P.C. Box Number is Not Acceptable)
1700 HILLMOOR DRIVE
SUNTE 307
PORT ST LUCIE FL 34852 o . I TS
- ik | e e v
4

8. The above named entity submits this statement for the purpose of changing ils registered office or reqistered agent, orboth, i the-State of FlerdE~

T
SR DI PRI

LN

YRS, B ST R SR

SI?' N ‘—_ﬁft}rﬁiuﬂgmr.e_ typed pr printed narme of registered agent and title It ddpHcatsla ! ij: T 2§17, "(NOTE: Ragistered Agent signature required when rainstating) DATE

FhEY v MRV Lo

9. This F:grporalic?n is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State

11. e e *; " . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE “|IPD . O Delete TITLE [T change [ Addition

NAME MAKHNI; MALVINDER . NAME

streeT anoRess | 1700 SE HILLMOOR DRIVE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-ST-20

TILE D [ Deleta TITLE [ Change [ Addition

N MAKHNI, PARVEEN NavE

streeT aporess | 1700 SE HILLMOOR DRIVE STREET ADDRESS

CITY-ST-ZP PORT ST. LUCIE FL 34952 CITY-ST-2IP

me- o [ Delete mis ' ST 3 Change (] Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-$7-71P

TITLE [ Delete TITLE . [ Change [ Addition

NAME . HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZP

TILE [ pevete TILE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Black 11 ar Block 12 if
changed, ar on an attachment with an address, with all other like powered.

SIGNATURE: 3 70% 0 YW M A ey alMloer 51 2553100

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



