2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # N04000007094
TREASURE COAST INDO-AMERICAN PHYSICIANS
SOCIETY, INC.

ecretary of State

04-12-2007 90047 050 ****51 .25

Principal Place of Business Mailing Address
1701 SE HILLMOOR DR 1701 SE HILLMOOR DR
C-12 €12

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

AL R ERAARE

02252007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Appied Tor
o 55-0878878 Not Applicable
5. Coertificate of Status Desired ] E:;fq ﬁ“t‘dr:dm""ai
6. Name and Address of Current Rogistered Agent

BHALLA, RAINEESH MMD [ (shaR PAREKH ma

1701 SE HILLMOOR DR S5 .00 SANLTURRY DO NOT WRITE

c-12 O

PORT SAINT LUCIE, FL 34952 o DR. IN THIS SPACE

Pert 5T Lwsg
L. 34 asb

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE Kis l\u \\MJ:LJLL/ Sk
wwmmufwmlwmlm (NOTE: Registeraa Agent signatura requirect whan reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be

Duoc by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [ |
m EK:ER SUDMIR ™MD THANNG PMAGRAT M

= v

2 1 \es2 G 0(\2#\'\) ,?qq{a
CITY-ST-2P PORT.SAINT LUGIE, FL-34g52 5 T A& F L3
TME DV

PRASH F\ N 1
N RAQ, KAMALAKAR MD © P S
STREET ADDRESS | TO00-NEBRASKAAVE |4 &3 S.&. AASMINT \kh
CiTY-sT-2P FORTPIERCE P 34950 Phowues < Vi, T L. 3+(A90
e ST K sHoR PARE Kn ™
RAME BHALLA, RAINEESH-MD $1% S- &L shn (Tu\f\ﬁ-}’\
STREET ADDRESS | 1704 SE HIL LMOOR DR #C-12
CiTY-ST-2ZP PORT SLLUCIE FL-34950 poe™ s5\-iuc W EL 3\‘5\&(0 Do NOT WRITE
TOLE T
e T AYYAR, RAMESH K IN THIS SPACE
STREETADDRESS | 2580 RHODE ISLAND AVE
CITY-5T-2P FORT PIERCE, FL 34950
TME T
NAME AGGARWAL, DARSHAN
STRELT ADDRESS | 2215 NEBRASKA AVE STE 1F2
CATY-S7-2P FORT PIERCE, FL 34950
ME T
NAME MAKHNI, MALVINDER
SPREET ADORESS | 1700 HILLMOOR DR STE 307
CITY-ST-2P PORT SAINT LUCIE, FL 34952
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al t my signature sl ve the same legal effect as if made under oath; that | am an officer or director
indicated i I | i r:? nd tha! 1 hall have the legal eff if made und th; that | ffi di

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Kucl

Covadlel . o ®  kighor FM\ak&\w S i3l

Axe-YE )

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dartme Prone #5726 2




