2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (9000004417 - FILED

2011 South 25th Street
Office of Dr. Fzra Marshall

Ft.Pierce,FI, 34947 321663
2. Principal Place of Business 3. Mailing Address
sane
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEINumber "Applied For
. Not Applicable
Zi C t Zi Count iti
P S?Er:r ucie P . uniry 5. Cerlificate of Status Desired O ?ese'gg Lﬁ?ecgt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

.. Ezra.M..Marshall, M.D... -
2011 South 25th St,
Ft.Pierce, Fla. 34847

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
e i et

SIGNATURE /\//4

Slgnaturs, typed or prm(ed7name of registered agenl and titis if applicable. (NOTE: Registered Agent signature required when reinstaung} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g Paerrv R. Llovd, M.D. 0OoDeete TITLE [ Change [ Addition
N O o * ! HAME
. L 1
St dokiens 2207 \ Sunrise Blv_d' _ STREET ADDRESS
OITY-$T-2P Ft.Pierce,Fl 349530 = CITY-57-2P
"y, Pres David L. Fromang, M.Bloee T L Change L Additon
NAE, 1912 Nebraska Ave. NAME
SsrlPdokiems Ft.Pierce,Fl 34950 STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
me Bely, _Nanjappa_SubramanianiigteD. _f me_ T e [ Change [ Addition
‘ anjappa.Subramanianiidh D,
NAME 2218 Nebraska Ave,. o NAME
STREET ADDRESS Ft. Pierce,Fl 34950 STREET ADDRESS
CITY-ST- 2P . ' N omvestze
nTreag Ezra M. Marshall, B.[0oeee TIMLE [ Change [ Addition
NAME 2011 South 25th St,. NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P Ft.Pierce, Fl. 34947 CITY-ST-2IP
: | Ch Additi
:;;ffjl r. Ramesh K. Nayyar, M. B petee L':;EE L1 Grangs L] Adsition
STREET ADDRESS 2580 I:lhode Island Ave. STREET ADDRESS
CITY-ST-20P Ft. Pierce, Fl. 34950 CIFY-ST-2P
TITLE . 7 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

12. | hereby certify that the information 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 sipplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2" \\/\ ‘h g 0. . B3 Ezra M. Marshall,M.D. March 7, 2000

_— e e o e e — .

RS  AWNWOOD HOSPITAL MEDICAL STAF NC. Mar 14, 2000 8:00 am
Secretary of State
03-14-2000 90061 033 ****g] 25
Principal Place of Business Mailing: Address

CR2EQ37 (9/99)



