2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

FILED
08,2003 8:00 am

DOCUMENT # N51205

1. Entity Name

INDIAN PHYSICIANS OF FLORIDA, INC.

"%
ecretary of State

09-08-2003 90142 03] ***%5] .25

Principal Place of Business
7050 NW 45T

#201
PLANTATION FL 33317
us

Mailing Address

6465 NW 98 AVE
PARKLAND L 33076

2. Principai Place of Business

3. Mailing Address

RO

Suite, Apt. 4, etc.

Suite, Apt, #, atc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 50425100 Applied For
Not Applicable

ap Country Zp A Country 5. Certificate of Status Desired—r— [] .....ss 75 Additional

- .. ERR H . : Fee Haquired

6. Name and Addrasa of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name

KAPILA, DEEPAK OR Street Address (P.O. Box Number is Not Acceptable)
T050:NW 45T
#201
PL:@NTA'I'ION FL 33317 iy FL Zip Code

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. | am familiar with, and accept

ihe obligations of registered agent.

"

'

SIGNATURE

Signature, typed 9r printed name of registared agent and title if applicable.

{NCTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable o
Florida Department of State

$5.00 May Be
Added to Fees

11,

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10

e SD T Delete e O Change [ Additicn
NAME ANJU, SO0D NAME

STREET ADDRESS | 8850 W LEITNER DR STREET ADDRESS

cr-si-zp | POMPANO BEACH FL 33067 c-§1-7p

TITLE 1D O pelete TMLE O Change [ Addition
NAME NEEKAM, SETH NAME

STREET ACURESS | 7306 | SOUTH GATE BLVD STREET ADDRESS

cifv-sv-2¢ | POMPANO BEACH FL 33068 R LS e - T

TmE PD O Delete TmE D) Change ] Addition
NAME NIGAM, PARIKH NAME

STREET ADDRESS | 45 NW 98 AVENUE STREET ADORESS

Ciy-ST-2P PARKLAND FL 33076 Ciry-ST-2tP

TITLE 1 pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-ST-ZIP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P _

TTLE O petete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$T-7IP

12. | hereby certify that the information supp!jed with this fili

indicated on this report or supplement
of the corperation or the receiver or tr
changed, or on an attachment wjth

SIGNATURE: s

\d
aport is true an

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

?/‘4/0'3 4ry- 04~ oy

agdress, with all other like empowered.

UNZTURE REQUIRED

Akl AT B 2 oy T B

T T ——

PP ——

3
g

CR2EQ37 (4/03)



