FILED
FILE NOW: FILING FEE IS $61.25
FLORiA DEPARTMENT OF STATE May 1 4 1 99 7 8 : Ooam

NONPROFIT
CORPORATION e 1 * Sandra B, Mortha
ANNUAL REPORT A . v u Secretary of Stale " S ecretary Of State

DIVISION OF CORPORATIONS

1997 @
DOCUMENT # N48297 (8)

1. Corporation Nama

TREASURE COAST INDIAN PHYSICIANS SOCIETY, INC.

AT IRU R

147 N, NARANJA AVE. 147 N. NARANJA AVE.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34583
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/06/1992 08/13/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1
21] " - 26 650406968 Not Applicable
Sulte, Apt. &, ete. Suite, Apt. #. etc. i
D l " | i 5. Cerliicate of Stalus Desired D $8'75 Additional
22 m Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
;;I 28 Trust Fund Conlribution 0 Added to Foes
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
;l El ;;I . 0 Florida Slatutes D Yos [INo
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
81| Name
‘NAWAR. MANJULA K-. M.D. B2| Street Address (P.O. Box Number is Not Acceptable)
47 N. NARANJA AVE. N
PORT ST. LUCIE FL 34983
84] City FL B5| Zip Code
11. Pyrsuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. ) am familiar wilh, and accep! the obligations o, Section 617.0503, Fiorida Statutes.

<] BIGNATURE
£ Signaturs, tlypad or prinled name of registerad ageni and Itip f applicable {NOTE: Registerad Agant signalure required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF G A5 AND GIRECTORS IN 12 8‘
me [3) GA oeee 11TIE [d D) g Change ~ [T Adaition | 55
NME NAYYAR, MANJULA K. 12 NaME Kumpar , RArmksH A
= | sTReeT ADORESS '47 N. NARANJA AVE. 1.3 STREET ADDRESS /€2 2 S - rocic T RIRD T & C"_L G Lgl.l
{_emv-sr-2e PORT ST. LUCIE FL 34983 LA CITY-§1-ZP Pogi ST -Auwcle - FL 34 98¢ &
ILE W ¥ T 2ITNLE VDO .- DFchenge L) Addtion | O
HAME WALIA, HEMA 22 NAME WAL TA, SANTIV
| seeraporess | 2215 NEBRASKA AVE. 23SWEETADCRESS | 22201 & NenRaAaSKA Ave”
| coy-st-2p FT PIERCE FL 2.40H0Y-5T-2ip Fi. Plercts , T L.
TnE [0 DELETE 31T0MLE ) CFchange L Adaition
NAME SINGH, AMITA 32 NAME SARKAR, CHITTO
smeeTaporess | 4709 SE HILLMOOR DR. 33 STREET ADDRESS 2062 3= TRITwmPH Rd -
CITY-ST-2P PT ST. LUCIE FL 34852 34, 1Y -ST-2IF Pyl sh. lucT e 2 95 2—
e [T DELETE 41TME - [T change [ addition
1 e 4.2 NAME
1 STREET ADDRESS 43 STREET ADDRESS
S lomy-ST-Bp 44 CITY-ST-2P
TiTLE -7 DELETE 51TMLE [JChange” ] addilion
e 52 NAME
r-| sTREEY ADDRESS 53 STREET ADDRESS
A y-srae 54 GTY-ST.ZIP
MLE [ orien 61TNLE [Jchange [ Addition
1 name 6.2 NAME
.| smeer appRess §3 STREET ADDHESS
1 cmy-sr-2e §4 CITY-§1-2P

14, | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that
| 8m an officar or direstor of the corporation or the recelver or lrustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altaa:;r?fw;;qn address RﬁﬂESH Tr‘( q”ﬂ& ) \
| P A N, g T N A Lloal o7




