2004 FOR PROFIT CORPORATION
- “ANNUAL REPORT

FILED
~Jan 24, 2004 08:00 AM--

DOCUMENT # S22031

t. Endity Nama

SPECIALISTS IN HEALTHCARE, P.A.

Secretary of State

Mailing Address

5030 MASON CORBIN CT
FT MYERS, FL 33907

Principal Place of Business

5030 MASON CORBIN €T

FT MVERS, FL 33807 s
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01122004  No Chg-P CR2ED34 (10/03)
% FEI Nambar Apphad For

65-0232812 e Not Applicable
5. Crtfcate of §atus Desiied. [:\ ?eaa ;qu:ém_m

__6. Name and Address of Gurrent Flagt_stered Agent

CHADHA, TEJVIR 8., MD
5030 MASON CORBIN CT
FT. MYERS,, FL 33907

DO NOT WRITE
IN THIS SPACE

B. The above namead eﬁtity éubmits thig staternent far the pu}pose of cﬁang‘mg its registered office or registerad agent, or bath, in the State of Fierida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwra. ypad or printed nama of Iaalstersd agant and uuu if aPﬁiICahfﬁ

(NOTE Regule(ed Aqam. swum rnqu whan tems.\zdﬂg]

9. Election Campaign Financing

FILE NOWIIl FEE 13 $150,00 Trust Fund Contribution.

After May 1, 2004 Foe will bo $550. 00

$5.00 Ma_y-f ée

Added t¢ Fees

10 OFFICERS AND DIRE.CTORS

D

CHADHA, TEJVIR 8., MD

5030 MASON CORBIN CQURT
FT. MYERS, FL

TiLE

NAME

STREET ADDRESS
Civy-8¥- 27

TITLE

NAME

STREET ADDAESS
City. §1.29

e

NAME

STAEET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADORESS
Cliy-5T-2P

TITLE

HANE

STREET ADDRESS
CITY-8T-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2F
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DO NOT WRITE
IN THIS SPACE

12. I hareby cartify that the information supﬁ)l:ed with thus f hn dces nat quahfy far the exemptlcn stated in Saction 119, 07?3)(1) Flonda Statutes \ iunher cemfy 1hal tha information
tal

indicated on this report or supplemental report is trua and accurate and that my signature shall have th

a sama legal eifect as if made under cath; that | 2m an officer or diractor

of the corporation or the raceiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 111
changed, o on an Atachment with iﬁ:ﬂﬂ all owemmwered

SIGNATURE:
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