2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N51205

1. Entity Name

INDIAN PHYSICIANS OF FLORIDA, INC.

e——— S S -

/

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90026 048 ****5].25

Principal Place of Business Mailing Address

7050 NW 45T 7050 Nw 45T

#201 #201

PLANTATION FL 33317 PLANTATION FL 33317
us us

2, Principal Place of Business 3. Mailing Address

RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0425100 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desiced ~ []  98-79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KAP'LA, DEEPAK DR Street Address (F.O. Box Number is Not Acceptablse)
7050 NW 45T
#201 . -
PLANTATION FL 33317 City F | 2P Coce

Vs

8. The above named entit

statemment for t@ose of changing its registered office or registered agent, or both, in the state of Florida.

aftas

—— v b S G

O

Signatura, WWG titla if applicabla. {NOTE: Registered Agant signature required whean reinstating)

- -

7

SIGNATURE

JR——— El [ A —_

LT agie L

9. Election Campaign Financing

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PO [ pelete TME 1313 E’Change {3 Auition
NAME RAGHAV, SETH NAME QF Un 173 kA ?'L—A

sTREET ADDRESS | 99650 NW 18TH COURT STREET ADDRESS - i»

CITY-ST-2IP PLANTATION FL 19323 CITY-ST-ZP 7 05'0 NW Q S}- * 20 ll fﬂ‘“o
me VPD J Delets TITLE Vf‘) QA&‘ UA Bshange Addition
NAME DEEPAK, KAPILA NAME EL' W

STREET ADDRESS | 7050 NW 4TH ST #201 STREET ADORESS n‘v

oTv-s-26 | PLANTATION FL 33317 CiTY-5T-2IP M F—L 3&55‘[

TITLE s [ Delete TITLE 6 b h NI [Rchange [ Addition
NAME MUNNSWAMY, KARAN NAME

STREET ADDRESS | §50 SW 3RD ST #206 STREET ABDRESS 8& aogo\o i f M D.Q\VQ 1

or-ST-Z8 ) POMPANO BEACH FL 330689 olrv-ST-2¢ . |

e p11) O Delete e Pcharge (] Addition
NAME NIGAM, PARICH NAME &M A

sTReET A0DRESS | 4492 N UNIVERSITY DR STAEET ADDRESS & Win 4 Affz fBlvn

cmyv-S-2P - | FT, LAUDERDALE FL 33351 CITY-5T-7IP “o‘ﬁ[b ey AD Y4 &! d 2 snﬁ & |
TLE J Delete TTLE ] Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

WILE [} palete TE [Jchange [ Additien
NAME NAME

STREET ADORESS | - — — -} smeeeT anoRESS . - -

CIY-S1-2P CITY-gT-21P

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemplion stated in Section 118.07{3}i), Fiorida Sta:ules. 1 further certify that the information
indicated on this report or supplemental report is true 3 ® and that my sigpature 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 empowere 4&@ his report as @lred by Chapter 617, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all 2 empowered. j Z

SIGNATURE: __ SiGNATURS 1 o

u\.ll

SIGNATURE AND TYPED OR Pmmeum@omcsn Oh DIRECTGR

CR2E037 (5/00)



