! 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ls
. | DQCUMENT # S22031 Jan 29, 2000 8:00 am
i+ 1. Entity Name
| SPECIALISTS IN HEALTHCARE, P.A Secreta ) of State
! e 01-29-2000 90012 027 ***150.00
' Principal Place of Business Mailing Address
5090 MASON CORBIN CT 5030 MASON CORBIN CT
FT MYERS FL 33907 FT MYERS FL 338077521 —sHHHS
us us
> T T RN SRR ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE °
City & State City & State 4. FEI Number -“65’0232312 [ TApeplied For
L l !Not A -
S L—:..-Z—ﬁ—:::—-—- = mmed b ’CTTEW —= z B = | Eo‘un"y - = _5.-Cﬁ[ti_ﬁ0_‘ﬁtj_9j,31atus Desired m%Dﬁ*géa(a‘;g;Qgei’étE——:aI: -
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
"Name
CHADHA’ TEMR S" MD Street Address (P.O. Box Number is Not Accepiable)

5030 MASON CORBIN CT
FT. MYERS, FL 33807

City S FL I 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 of registered agent and titie if applicabls. (NOTE. Regrsterad Agent signature requiréd when reinstating) DATE
. 9. This corporation is eligible to satisfy is Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and éiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE (1 thange [ Addition
NAME CHADHA, TEJVIR S., MD NAME
street aporess | 5030 MASON CORBIN COURT STREET ADDAESS
CITY-5T-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Acdition
NAME B HAME ]
[~ STREET ADBAESS” STREET ADDRESS = T
CITY-ST-2P CiTY-§1-21P
TITLE ' J pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P CITY-§T-21P - -
TITLE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-§T-2P
TITLE [J Delete TITLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-7IP
TILE o [ Delete TTLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P i CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not aualify for the pxemntion stated in Qartinn 110 AT Elndrn Qabisan | iwbhes macbifes bt Shn mfasmnsinn
iy FOTHY, d |

'



