T e,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,N48297 Apr 23,2001 8:00 am ®
- Enuyame . ecretary of State
TREASURE COAST INDIAN PHYSICIANS SOCIETY, INC. o 01232001 900m2 015 **<56] 25
Principal Place of Business Mailing Address . l'l’ [ “
147 N. NARANJA AVE. 147 N. NARANJA AVE. s
PORT §T. I.UCIE) FI_. 34333 PORT ST. LUCIE FL 34983 o
g T — IAAERTTRWII . -
2530 RHODE TISLAND AS@o RHOPE 1SLAND
Suite, Apt. #, etc. AV, Suite, ApL. #, etc. MY DO NOT WRITE IN THIS SPACE
Cily & State City & State ,, 4. FE) Number } Applied For -
FOoRT Pl ERCE , £ i-coﬂ'T PIC’QC'E ’ -’:“L 65-0406968 Not Applicahla
Zipj HgTo S—‘Q.o uzirb cIE 321'_3_”? so S-'E?u?_"z,c 1E 5. Certificale of Status Desired [ ?Sa;esq lﬁgi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T mmee e mee N - - Neme Ay AR MANT OCA KD S|
NAYYAR, MANJULA K., MD. Street Address (P.O. Box Number is Not Acceptable)
147 N. NARANJA AVE. py —
PORT ST. LUCIE FL 34983 2:5:: RHODE ISLAND f:;; .
YW EoRT PIERCE FL |X4,9s o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Mwﬂ MANTULA NAYYAR . Y-1B-o1

Signatura, typed or printed name of registerad agent and title if a'pp\icable?.' _—ﬁ:ﬂ(NO‘TE: Registered Agent signature required when raingtating} - ~-DATE L -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD 54 Delete TITLE PD “ [B.Change [ Addition 5
NAME KUMAR, RAMESH NAME CANTIV WALl A, MbD s
sTeFT A00REss | 1523 S.W. MOCKINGBIRD CIR. srEness | 99 )5 Aebios ke AV 5
GinY-§1-2iP PORT ST. LUCIE FL cimv-§1-2IP F¢. Pienca, FL. Q
TiTLE VD AL Detete TILE TD [] Change 7 Addtion | &
KAME SANGIV, WALIA NAME RATNEESH K rraclp Mo ‘
STREET ADCRESS | 2215 NEBRASKA AVE. STHEETADDRESS | 1y o5y G = FTILL Mook DR H# C-)12_
cr-s-2P | FT PIERCE FL cry-s1-2P ot S+ lucie L .45 2
TILE - §TD~ = o o T T 'ﬁ.oesete - mET | g pTTTT T o - e - O3 Ghange““de‘ition
NAME CHITTO, SARKAR NAME SUDHIR WNAYER MD
STAEET ADORESS | 2062 S.E. TRIUMPH RD STRESTADRESS | @ € ) . F eelenpf H NY/ s o K
orv-st2e | PT ST. LUCIE FL om-St-2 Poat [+ - {uele L. 3YFS2
T [ Delete_ Tme f [Ochnge [ Addiion
NAME o NAME
STREET ADDRESS o STREET ADDRESS |
CITY-§T- 29 GITY-ST- 2P
TITLE [ Dalete TITLE "Cchange  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP oIY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental 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 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 oiher HWM S"S) lq@ gg L/t;
SIGNATURE: SHGNM@%@M@MHW f-r2-0f >% 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




