e . |
2001 UNIFORM BUSINESS REPORT (UBR) é

DocufENT # N51205 Gt

1. Emity Naqe R
. . e I
"INDIAN PHYSICIANS OF FLORIDA, INC. ' FiLED

\/,y//)‘ZC‘OCx’ QEQ/'Q ’ 028EE26&F1”:

Principal Place of Business ’ Mailing Address o - ~“T’*"
rincip. i hNg r _ N LCFZ‘[H[A { Ur,_.'.)_l e
7050 NW 45T 7050 Nw 45T AS " B -—
+200 #o01 EE I“ ORi A
PLANTATION FL 33317 PLANTATION FL 33317
us us
L#65 AW T8Ny
Suite, Apt. #, etc. . - T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
/ ,éﬂ-(ﬂ/l/ﬂ f’ L 650425100 ' Not Applicable
Zip Country le Country i . $8.75 Additional
g / S /9 5. Certificate of Status Desired IE/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
KAPILA, DEEPAK DR
7050 NW 45T
#201 .
PLANTATION FL 33317 City FL Zip Code
8, The above named gp# brpise this statement f(Q;a purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE e i J O ,
Slgnature, typed or erl and title il applicable. (NGTE: Registsrad Agent signaturs required when reinstating) DA*E
= FILE NOW: FEE IS $61 ’25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. - o Added to Fees - - . Department of State
10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE [ Change [ Addition §
NAME ANJU SO0D NAME =R 1 TES—-—-a3 |2
STREET ADDRESS | 8850 W LE g STREET ADDRESS ~-10/11 /02~ ilﬂd‘?“‘ﬂﬂl %
CITY-5T-2IP pOMp BEACH F|_ 33067 7 CITY-ST-2IP Ekk TN 00 kIR D léj
TITLE . Delele TITLE [J Change I:I Addnion O
NAME NAME =Sonaez2a1 a2 ——og
STREET ADORESS STREET ADDRESS =1 f11 02010 |134.-..|‘n‘fL
CITY-ST-ZP CITY-ST-2IP :*#*_:*#F:IE SD gkl :,L . DU
TMLE [ Dalstz TITLE g gt s B Change ] Addition
NAME NEEKAM, SETH / NAME =0 I_H:.*_—_."-ﬁ_jl- 17 —=3
stReeT aDoress | 7306 SOUTH GATE BLVD \ NGB STREET ADDRESS -10/11702 _':""i IIU 4*-1 03
ov-st-zp | POMPANO BEACH FL 33068 CITY-5T-2P RS, TS FREEed, 75
e VPD M |B,Delete TITLE Ll L 5/.95 7 / [Z’Change ] Addition
NAME NIGAM, PARIICH %l'f’ WL NAME AL EHB/T j ,@/ e
STREET ADDRESS { + . STREET ADDRESS 6465 NW 98 Avenue -
Giv-51-2p —ﬁmms 6§ onv-stze
1 . _Parkland, FL. 23277 é i i
TITLE [ Delete TITLE i =1 Ui g —— 1= P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-Z1P
TITLE [T Delets TITLE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
12. i hereby certify that the information suppliegLuith-his filingdoes not qualify fgrthe exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental ref} coPy accurate and thaffmy 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 Sryp "Ml execute thls repc: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg™ all other Frovey

sionaTuRe: _ SIGNACUEE gErleap 11210 Ty SBY30Y




G/25
Norman A Lobbgn)

T00™S . Biscasnd Bl 1y

miami fo 331>/

City State Phone

6305)53@-—-55&(#

CORPORATION(S) NAME

<F20 ZOoO—-»p—rp»c

Charter Number Only

Lndan _Phjaidign ofo-7 == :

lordn TTaue.,

820€-ZEH-008- 1 2244 oL a.lldg

{ ) Protit
{ ) NonProfit { } Amendment ( ) Merger
{ ) Foreign { ) Dissolution { ) Mark
{ ) Limited Partnership ( '} Annual Report :X Other OB@
{ )} Reinstatament ( ) Reservation } Change of Registered Agent
{ ) Certitied Copy { )} Photo Copies { ) Certiticate Under Saai
( . ) Call When Ready { ) Call if Problem { ) Atter 4:30
\: K )} Walk In { ) Wil wait (X) Pick Up { ) Mail Out
/ 4
!’ WName
Availability
Dotumant
Examiner
Updater
Varifigr

Acknowliedgrnant

WP, Varitier




