2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N48297

1. Entity Name

TREASURE COAST INDIAN PHYSICIANS SOCIETY, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place ¢f Business

1701 SE HILLMOOR DRIVE
SUITE C42
PORT SAINT LUCIE FI. 34352

Maziling Address
1701 SE HILLMOOR DRIVE

SUITE C12
PORT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90171 046 ****51.25

PR R

R W

[0 CHECK HERE IF MAKING CHANGES

Py -

RAJNEESH, BHALLA"‘ ky
1701 SE HILLMOOR DHIVE
. SUME C-12
. PORT SAINT LUCIE FL 34952

. . e e m———— e Y S —— e R [
City & State City & State 4. FEI Number §5-(3406968 Appiied For
Net Applicable
Zi Count Zi Countl , iti
P oumty P ounty 5. Certificats of Status Desired (| $8.75 Additional
-, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number i

5 Nol Acceptable)

City

Zip Code

FL

SHGNATUE‘*?%

12. ) hereby certify that the information supplied with this filing does net gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiged by Chapter 617, Flori
changed, or on an attachment with an address, with g|| other like empowered.

SIGNATURE:

Statutes; and that my name appears in Block 10 or Block 11 if

Shele

'SIGNATURE o

- Slgnatura, typad or printed name of registered agent and fills if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

P e o I R et naer o PR T i g B P " e S S -w\,__...-:: - - Bl I i R e e i e e B

FILE NOW: FEE IS $61.25 8. Eocton Carpign Fancig $5.00 wmay Be Make Check Payable to
. E Trust Fund Conwribution. Added to Fees Florida Department of State

10, -2OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PD s 71 Delete e Ol change  [J Addidon | &
NAME WALIA, SANJIV MD NAME =]
street anoress | 2215 NEBRASKA AVENUE STREET ADDRESS 5
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-7IP g

o

TITLE T0 T Delte TITLE O change [ Addition | & -
NAME BHALLA, RAJNEESH MD NAME _
sTReeT apoRess | 1701 SE HILLMOOR DRIVE C-12 STREET ADDRESS

orv-st-2r | PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TILE STD O Delete ME [ Change L] Addition
NAME NAYER, SUDHIR MD NAME )

sTreeT anoress | 8501 § FEDERAL HWY #10K STAEET ADDRESS .

CITY-§T-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP

_TTLE_ e e - ~[.Delote o Q=TTLE. = = e e == =[] Change [C] Addition -} ——
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O3 pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2IP



