2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0435819

DOCUMENT # P94000092468 Apr 27,2001 8:00 am
1. Entity Nams - g
ecretary of State
SUDHIR K. NAYER, M.D. AND ASSOCIATES, P.A.
04-27-2001 90374 031 ***150.00
Principal Place of Business Mailing Address
8501 SOUTH U.S. HWY. ONE B5(H SOUTH LL.S. HWY. ONE
SUITE 10 SUITE 10 vow kYo
PORY ST LUCIE FL 34952 PORY ST LUCIE FL 34952
Suite, Apt. #, etc Suite, Apt. #. ote DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0543144 Appicd For
Not Applicable
7 Count i i i
P oLy “e Coustry 5. Certificate of Status Desired J $8'75 Add\tlona\
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
NAYER, SUDHIR K
Street Address (P.O. Box Number is Nat Acceptable
8501 SOUTH U.S. HWY. ONE 1o0s (PO Boxumber s Mot Acsepleblol
SUITE 10
PORT ST LUCIE FL 34852
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or reg'stered agent, or oth, in the State of Florida.
SIGNATURE
Sigratee, woed o peintad fare of rog stersd agert and lite applicanls (NCTE: Seqistered Agunt signature rec..od whor re'rsiatingd DAa™E
9. This corporation is eligible to satisly its Intangible FILE MOWN! FEE IS $1580.60 et i I )
Tax fling requirement and elacts to ¢o 5o, Aﬂar MA‘{ 41,2001 Fee will be 3550.00 10. Election Campaign Financing $5.00 May e

Trust Fund Contrioution.

{See criteria on back) | Make Check Payable 1o Deparimani of State Added to Fees
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DP [ Delete s OV crange [ Acdiion | 8
HANE NAYER, SUDHIR K NAME =
sweeraoonzss | 8501 S, 1.8, HWY. ONE, STE. 10 STREET ADCRESS :"’;
orvsiz¢ | PORT ST LUCIE FL 34952 GITe-57-2¢ o
TITLE [ pelere e [ Charge (L3 Adc™ien ! %
NARE HAME
STREET AZDRESS STREET ADDRESS
CITY-§7- 212 CITY-57-2IP
kit [ peicte TITLE [ Change [ Adcitien
NAME HAME
STREE™ ADDRESS STRFET ADORESS
oIy-51-2p CITY-$T-7P
1L T Delete TITLE I Crange ] Addition
NAME NAME
STREE( ADTRESS STREET ATDRESS
GiTY-ST-7IP CiTY-57-2IF
TTLE 7] Detete TTLE (] Change [ Adaien
hAE HAME ‘
STREET ADZRESS STAEET ADDRESS
CITY- §7-2:F CHY-ST-2F
TITLE [ Delete TITLE [ Change [ Acditian
HAME HAME
STRECT ADDRESS STREET AZDRESS
GITY-S1- 2P CITY-S7-2IF

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119 D7(3)i). Florida Statutes. | further certify that the information
nd cated on this report or supplemenial report is true and accurale and that my signature shall nave the same lega: effect as if made under catn; that | am an officer or director
ot the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 f

changed, or on an atlachrognt

SIGNA

m‘ ana

dress, with all other like empowered.

,,- STUD H IR )\_ l\{ﬁ\(fﬁ frﬁjac{ev/l’ L)J?__‘-])U) SE)-ET73000R

NATuﬁe‘A’D}‘vaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime hore




