2003 FOR PROFIT CORPORATION Au 04F1216](3):;,)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000074699
1. Entity Name 08-04-2003 90137 001 ***150.00
SANJIV WALIA, MD., PA,
Principal Place of Business Mailing Address
2215 NEBRASKA AVE. 2215 NEBRASKA AVE.
SUITE {2 SUITE 1F-2
i S YA
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0450729 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] ggg'ggqg:ﬁ;ﬁmal
6. Name and Address of Currem Registered Agenl 7. Name and Address of New Registered Agent
e - - T - ‘| Name— - e i -
WAUA SANJN Street Address {P.O. Box Number is Not Acceptable)
2215 NEBRASKA AVE.
SUITE 1-F-2
F[. PIERCE FL 34950 City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered Adent.

[ b
SIGNATURE sl W \mlay
te Signature, typed or Drinf?ﬂ‘!lama cm‘egistered agent and title it applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
FILE NOW!I! FEE I$ $550.00 . B
i . 9. Election Campaign Financin N
Afier September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution. ; O fdsdgitt’okgziss ¢
Make Check Payabie fo Florida Department of State
10._. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE “|D [ Delete TITLE [ change [ Addition
nve | WALIA, SANJIV NAME
sTaeeT anbRess | 2215 NEBRASKA AVE., SUME 1-F-2 STREET ADDRESS
cary-s-2p . | FT. PIERCE FL 34950 CITY-§T- 2P
TITLE ‘ [ velete THLE [ Change ] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~§7-7IP
TILE ) : 1 Delete TTLE ) [ change  [J Addition
NAME . o - .- R S T [ el B - T -
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TIMLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2P
TITLE [ belete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE [ Dalete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withgyn address, with all other like empowered. )

SIGNATURE: ___ SIQIAT 542 REQUIRED 21 et VL MGG 180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v 9geerio

CRZE034 (4/03)



J———— — — . e e = o - — - - _— e———

Atlachmmt

0|8 RL0OO

Sanjiv Walia, M.D., P.A.
2215 Nebraska Avenue,
Suite 1 F 2
Fort Pierce, Fl 34950
Ph # 772-466-1977
Fax # 772-466-2433

July 30, 2003

Ref : UBR Documenf # P93000074699

Dear Sir, — e e

r— T R st Sr——

This is the first notice I have received. Please waive the late fee penalty.

. Enclosed is $150 fee,

Truly Yours,

Do

Sanjiv. Walia M. D P.A

PRESIDENT ,
SANJIV WALIAMD.,, P.A

——



