2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000065653

1. Entity Name

KATHARIGUPPA VENKATARAM, M.D,, P.A.

Principal Place of Business Mailing Address
1930 FIRTOS TONE-G— 12404 MAIDSTONE CT.

-OPESSPr=33556 ODESSA FL 33556
feq 7 N- FL=®R

Loty Bl %549

FILED

Mar 17, 2003 8:00 am

Secretary

of State

03-17-2003 90064 008 ***150.00

VAN AN AERR TN A

2, P{mctpa\ Place of Business 3. Malling Address
A YT N PSR DR W
Suite, Apt. #, etc. Suite, Apt. #, etc. IEKCHECK HERE I¥ MAKING CHANGES
City & State City & State , 4, FEI Number Applied Far
[ECS o W =2 — 59-3647698 Not Applicable
Zip Country Zip Country . . $8.75 additional
22 S—n‘_‘c\ . H(\\-_ge \i‘f" _ :?\_’ - RIS M S i 5',: (;Srtlflga_tg of §l~a1us E_)eS|7red O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

VENKATARAM, KATHARIGUPPA
12404 MAINDSTONE CT.

Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556

City

FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered offjce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ejient.

) G
SIGNATURE e 2. )
Signature, yped ot pri MWWCI tide it applicable. (NOTE: Registerad Agenit signatura required when rginstating) - - DATE -
/'

4

* FILE Nown! FEE 1S $150.00 ;

i After May 1, 2003 Fee will be $550.00 |
Makﬁ Check Payable to Florida Department of State |,

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CrFICERS AND DIRECTORS IN 11

TITLE D [ Datete TITLE [Qchange [ Addition
NAME VENKATARAM, KATHARIGUPPA NAME

streeT aporess | 12404 MAINDSTONE CT STREET ADDRESS

orv-s-2e - {ODESSA FL 33556 CITY-51- 21

TITLE O oelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IF CITY-ST-ZiP

TITLE : ‘ T SRR Ew - e e T paggle — R TTET e e e - e - - — e R o - —[j-Change ~ [ZJ-Addition < -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP

TTLE [ celetz TILE (O change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

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

TITLE - . 1 pelete TITLE O change ] Addition
NAME o NAME

STREET ADCRESS STREET ADDRESS

CIFY-S1-2P _ CITY-§7-2P B

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplig
indicated on this report or supplemenial report is true and accurate and that my sign
of the corparation or the receiver or trustee empowered 1o exgcute this rej
changed, or on an attachment with ap address/Aith all o e

SIGNATURE: ___ SICWNAZUREAEQUIRED

2.1 G S

tated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
Shall have the same legal effect as if made under oath; that | am an officer or direcior
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TVPED ORERRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ034 (10/02)



