2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016020

1. Entity Name

ANIL G. VERMA, M.D., FAC.C., P.A.

FILED

May 02, 2001 8:00 am

Secretary o

05-02-2001 90130 02

f State

9 ***150.00

Principal Place of Business Mailing Address
230 S.E. 23RD AVE. 230 SE. 23RD AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 AS R S I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0479464 Applied For

Net Applicable
2i Count Zi Count iti
P i P ountry §. Certificate of Status Desired | $8.75 Additional
Fae Required
§. Name and Address aof Current Registered Agent 7. Name and Address of New Registerad Agent
7 Name :
CUANICGVERMAMD- T T 0 YT oo o T = '
Street Address (P.O. Box Number is Not Acceptable)
230 SE 23RD AVE
BOYNTON BCH FL 33435
City 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,
SIGNATURE
Signature, typed or printed name ¢f registerad agent and 1itla if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
. L L ] 1"
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects io do so.

After MAY 1, 2001 Fee will be $550.00

Frust Fund Contribution.

Added to Fees

(Sea criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O palete TIME [C Change ] Addition
NAME VERMA, ANIL G NAME

sTREET ADDRESS | 230 S.E. 23RD AVE. STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [C] Change  [] Addition
NAME NAME i
. STREETADORESS e - — . ——m —- . e _ — “STREET ADORESS - -

CITY-$T-2IP CITY-ST-2IP

TLE O pelete TIMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : O3 celets TITLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE 1 Defete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ANDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee el
changed, or on an attachment with an addre

SIGNATURE:

I er like empowered.

eped to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blagk 12 if

$¢(-%69- 1565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H{23[ 0}

Date Daytime Phona #

0307568

CR2E034 (10/00)



vonarlbinass

Nl | CARDIOVASCULAR DISEASES

INTERVENTIONAL CARDIOLOGY
.- %&%%gb CRITICAL CARE MEDICIN
ANIL G. VERMA, M. D., FA C.C.,, PA.

BOARD CEI?TIFIED
ITERMAL AATDICUNE AT EY, SR AL CARE MED C NE & INTERVENTIONAL CARDIOLOGY

S

MareH 1, 2001

_To Whom ThlS May Concern:

Pt — e -

Please be advised that our office will be moving effective
April 1, 2001, . The new address is:

Dr, Anil G, Verma
2580 South %eaa-e‘
Boynton Beach, FL 33435

~ 561-365-78865
Tax ID# 650479464

If there ave any mussiions please contact the office.

Sincerely,

A . ' l
[
- h A P [ - - - = -, — - - w——— v e e e — = _—
N 'i’ S
/ /} .‘)
/f

L i

An 'JG. Verma,M.D. ,F.A.C.C.

230 S.E. 23RD AVENUE + BOYNT®DM BEACH, FLORIDA 33435 » 501-369-7865
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(Rev. Septamber 1991)

Department of the Treasury
Iniernal Revenue Service

Request for Taxpayer

Dot EERIRRNG00 B

Identification Number and Certification

Give this form to
the requester. Do
NOT send to IRS.

Kame (I joint names, Jist first and circle the name of the person or entity whosa number you.éntar_ln Part | below. See Instructions on page 2 if your name has chunged.)
ANI.-L Gu VERI‘IA,M.D. "F.A.C.CO '

Busingss.name (Sole proprietors ses Instructlons on page 2.}

Address (number and street)

2580 S, SEACREST BLVD

Gity, state, and ZIP coda
BOYNTON BEACH,

Please print or type

FL - 33435

List account number(s) here {optional) .

[

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box, For

individuals, this is your sccial security number
(8SN). For sole proprietars, see the instrustions l
an page 2. For other entities, it is your employer
identification number (EIN), If you do not have a
number, see How To Obtain a TIN, below.

Note: If the account Is In more than one name,
see the-chart-on page 2 for guidelines on whose

number to enter. : :

Social security number

For Payees Exempt From
Backup Withholding (See
instructions on page 2)

|+ 1+ [ ]|

OR

| Emr%_'lb Tap7 _f"9| 416 |4

Requester's name and address (optional)

Certification.—Uncer penalties of perjury, | cerify that: _
{1} The number shown on this form I$ my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
{2} 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the intemal

Revenue Service (IAS) that | am subject to backup withhelding
notifled me that | am no longer subject to backup withholding.

as a result of a fallure to report all interest or dividends, or () the IRS has

Centification Instructions.—You must cross aut Item (2) above If you have been notifled by the IRS that you are currantly subject to backup
withholding because of underreporting interest or dividends on your tax return, For real estate transactions, item {2} does not apply. For
morgage interast pad, the acquisition or abandonment of secured property, contributions to an indlvidual retirement arrangement (IRA), and

genaerally payments other than interest and dividends, you are not required to si

see Signing the Certification on page 2.)

gn the Certificalion, but you must provide your correst TIN. (Also

Please
Sign
Here -

ey
. v

Slgnature »

=

Date > ’3/ I/J\O‘@/

(Section references are to the intemal Revenue
Code.}

Purpose of Form.—A person who is raquired o
lile an infgrmation return with the I1AS myst
obtain your correct TIN. 16 report Income paid 1o
you, real estate transactions, martgage interest
you paid, the acquisition or abandonment of
secured property, or contributions you mada to
&n IRA, Use Form W-9 to fumish your correct
TIN to the requester {the person asking you to
furnish your TIN} and, when applicable, {1} to
certity that the TIN you are fumishing is correct
{or that you are waiting_for 8 number to.ba _
issued). {2) to certify that vou are not subject to
backup withholding, and (3} to clalm examgtion
from backup withhelding if you are an exempt
payee. Furnishing your correct TIN and making
the appropriate certifications will prevent certain
payments from being subject to backup
withhoiding.

Note: If @ requester gives you & form other than
a W-9 to request your TIN. you must use the
requester's form.

How To Obtain a TIN. -1 you do not have 4
TIN, apply for one immediately. To apply, get
Form S8-85, Application for & Social Securlty
Number Card (for individuals), from your local
office of the Social Sacurity Administration, or
Form 8S-4, Application for Employer
Identification Number (for businesses and afi
other entities), from your local IRS office.

To complete Formr W9 i you do not have &
TIN, write "Appliod 'or® » Ing sance for tha TIN
in Part 1, sign and gals the 'arm. and give 1t ic
the requester. Generally, you will then have

60 days to obtain a TIN and fumnish K to the
requester. [f the requester does not recelve your
TIN within 60 gays, backup withhoiding, if
applicable, will begin and continue untit you
furnish. your TIN 10 tha requester. For reponable
interest or dividend paymeants, the payer must
axercise one of the following options cenceming
backup withholding during this 60-day period.
Under option (1), a payer must backup withhold
on any withdrawais you make from your account
after 7 business days after the requester
receivas this torm back from you. Under option
f2). the payer musi backup withheld on any

reponable Interest ar dividend paymants mada ~ 4 The RS notifies the req

to your account, regardless ol whether you make
any withdrawals, The backup withholding under
option {2) must begin no later than 7 business
days after the requester recelves this form back.
Under option (2), the payer I8 required to refund
the amounts withheld if your certified TIN is
raceived within the 60-day period and you were
not subject to backup withhelding during that
neriod.

‘Nete: Wnling “Apphed for® on the form means
that you have siready applied for a TIN OR that
you intepd o apply for one in the near future.

As 500N as you receive your TIN, complete
another Form W-9, include your TIN, sign and
date the form, and give it to the requester,
What Is Backup Withholding?—Pearsons making
cenain payments 10 you are required to withhold
angd pay to the IRS £0% of such paymeants
uorter certate gardiipns This is cafled "backup
withholding " Payments that could be subject to
hackup withholging include interast, dividends,

7
broker and barter elchange transactions, rents,
royaltles, nonemployee compensation, and
certaln payments from fishing boat operators,
but do not include real estate transactions.

If you give the requester your comect TIN,
make the appropriate certifications, and repont
all your taxable interest and dividends on your
tax retum, your payments will nct be subject to
backup withholding. Payments you recelve will
be subject to backup withholding if:

1. You do not fumish your TIN to the
requester, or . '

furnished an incorrect TIN, or’

3. You are notified by the IRS that you are
subject to backup withholding because you
falled to report all your intereat and dividends on
your tax retum (for reportable Interest and
dividends only), or

4. You fait to certify to the requester that you
arg not sublect to backup withholding under (3)
abova {for reportable interest and dividend
accounts opened after 1983 only), or

6. You fait 1o certity your TIN. This applies only
10 reportable interest, dividend, broker, or barter
exchange accounts opened after 1983, or broker
accounts consldered inactive in 1983.

Except as explained in (5) above, other
reportable paymants are subject to backup
withholding only if (1) or (2} above applies.
Certain payees and payments are exempt from
backup withholding and information reporting.
See Payees and Payments Exempt From

Cat. No. 10231X

Form W-9 [Rev. 5-91)

uester-that you—— - — == .



