2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000092468 | Secretary of State

1. Entity Name

SUDHIR K. NAYER, M.D. AND ASSOCIATES, P.A. 05-14-2002 90036 013 ***150.00
Principal Place of Business Mailing Address

8501 SOUTH U.S. HWY. ONE 8501 SOUTH ULS. HWY. ONE

SUITE 10 SUITE 10

i B T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
‘e
City & State City & State 4. FEl Number Applied For
e i oo e = - ) o P N ____._65'0543144 - o ——|_.INot Applicable_
2i “Count Zi Count |
P ountry P ountry : 5. Certfficate of Status Desired d $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAYER’ SUDHIRK Street Address (P.O. Box Number is Not Acceptabie)
8501 SOUTH U.S. HWY. ONE .
SURE 10
PORT ST LUCIE FL 34952 City FL | ZPCoce

8. The above named enmyt Briits this Statermant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s N

1‘£
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigicle (o satisfy its Intangible FILE NOW!l! FEE IS $11hr50.00 10, Election Campaign Financing - $5.00 May Bo
Tax fiiing requirement and elacts to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Add-ed 16 Faos
(See criteria on back} O Make Check Payable to Departn';lent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delete FITLE 1 cChange [ Addition
NAME NAYER, SUDHIR K ' NAME
sTreeT AooRess | 8501 S. U.S.. HWY. ONE, STE. 10 STREET ADDRESS
CITY- ST 2P . RQRLSLLUQE FL 34952 cmy-sT-2P
LUTRDS LT T [ Delete TITLE j Clchange [ Addition
NAME j e ‘ NAME )
STREFT ATDRRGS: |47 11 ML g STREET ADDRESS
CY-S12gp & o7 it . : ITY-ST-2P
Tme O petete mE O Change [ Addilion
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
fe” T o o " ODeete . Fme 7 T T e T 7T T change T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE [ elete TITLE [} Ghange ] Addition
NAME NAME ; ' - ’ . i
STREET ADDRESS ' STREET ADDRESS
GIFY=SEIR §e e ' Guflie ; CITY-ST-2IP ; :
T TTLE j : [ Change ] Addition
e ARE T e ] NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

. indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2\ wof theréorparation-or. the réceiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, witk all other like empowered.

SIGNATURE: THEN ! s&“pmﬂ: k. NAYER mp Y24 [0z 5l -8790008

SIGNATURE ANDlTV’EB’ﬁH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Phore #

May 14, 2002 8:00 am§

LAl

==

CR2E034 (9/01)




