2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48297

1. Entity Name

TREASURE COAST INDIAN PHYSICIANS SOCIETY, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90015 047 **%%5].25

Principal Place of Business

2580 RHODE ISLAND AVE
FORT PIERGE FL 34350

Mailing Address

2580 RHODE ISLAND AVE
FORT PIERCE FL 34350

2, Principal Flace of Business

1Tol S E H/LLMOORDL .

3. Mailing Address

1701 $-£ HILL MooRp

o LT AU IR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

SLWITE #H C-/AR

SUWITE & € 14

City & State ity & State 4. FEI Number Applied For
PORT ST’ Lucy E‘ o) QRT L7 L_UCIE_’ L-L 650406968 Not Applicable
?Ziﬁ_} G Ca S%un}_r_yu clE -3 '—{9 $2 _S%.'Emz.llc J £ | 8 Cerifiste of Status Desieed [ g‘g-gfqlﬂfi“ma'

6. Name and Address of Current Registered Agent_ .

. 7. Name and Address of New Reglsterad Agent

””“’RA TNEESH RBHALLA

NAYYAR, MANJULA K., MD. Streei Address (P.Q.B umber is No‘i Acce laba ﬂ.
2580 RHODE ISLAND AVE Tl el _(‘ g = H/LL 7 2&_ -
FORT PIERCE FL 34850 " W # ¢ -2 —

T porT €T LOCE  FLITGHs s

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.

K

SIGNATURE

—

ZIJS}QL

Slgnalure, typed or printed nama of registered agent and title if applicabla.

{NCTE: Registared Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE [ Change  [J Addition
NAME WALIA, SANJIV MD HiAME

STREET ADDRESS | 2215 NEBRASKA AVENUE STREET ADDRESS

cn-st-zP | PORT ST. LUCIE FL CITY-§T-7IP

TIE D [J Delste TITLE [Jchange [ Addition
NAME BHALLA, RAJNEESH MD NAME

STREET AD0RESS [ 1701 SE HILLMOOR DRIVE C-12 §  STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34952 j crv-st-zp o

TITLE STD ’ Clpee Q@ wie &~ ™™= — T = ~——— . - [Change - [ Addition
NAME NAYER, SUDHIR MD 7 NAME

STREET ADDRESS (8501 S FEDERAL HWY #10K—==- ooz D STREET ABDRESS 2[ S wmm ™o i et ety roin - 20 o
CITY-ST- 2P PORT SAINT LUCIE FL 349852 W cov-stae

TITLE [ pelele 4 TITLE I Change [ Addition
NAME H NavE

STREET ADDRESS R STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP N

TILE [ Delete TITLE [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [J change  [3 Addition
HAME NAME

STREET ADDRESS fl STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik ered.

SIGNATURE: GNATURERAE IRED

— s o 2 T7R-39%- 384y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0090357

A
¢

CR2E037 (9/01)




