|
2001 UNIFORM BUSINESS REPORT (UBR)

W v

FILED

DOGUMENT # S40778

1. Enlity Name

|
ALLERGY, ASTHMA AND IMMUNOLOGY CONSULTANTS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90098 022 ***150.00

Principal Place of Business‘

6400 WEST NEWBERRY ROAI?
109

GAINESVILLE FL 32605-4338
us

Mailing Address

6400 WEST NEWBERRY ROAD
109

GAINESVILLE FL 32605-4388
us

60Y128

2, Principal Place of Business

O

MO ERARAEAAR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_ 19 Applied For
_ e . . - 30568 Not Appiicable | . -
Zi ' Count Zi Counir iti
P v P ouniry 5. Ceniificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
PUNJA, MDM K|
; Street Address (P.O. Box Number is Not Acceptable)
6400 WEST NEWBERRY ROAD
STE 109
GAINESVILLE FL 32605 = > —ced
ity Ip Code
| FL
8. The above named enlity %ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed Or‘pfinlad namg of registared agant and fide if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
- |
. L P ) ™
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to da so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department oi State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D i O Delete MLE Ochange [ Adation | S
NAME VEDANTHAN, PK. NAME =4
STREET ADDRESS | 1924 E ELIZABETH #E STREET ADORESS 3
CITY-8T-20P FT COLLINS CO £ITY-S1-21P a
TITLE D ?{)eme TITLE Ol change [ Addition %
NAME MURTHY, KRISHNA NAME

STREET ADDRESS | 1124 E ELIZABETH #E STREET ADDRESS i i

CITY-ST-2IF FT COLLINS CO . CITY-ST-2IP - -
TITLE D ‘ #@eme TITLE [J Change [ Addition

NAME SURESH, SURI NAME

STREET ADDRESS | 1424 E ELIZABETH #E STREET ADDRESS

CIY-5T-7IP T COLLIN_S co ) CITY-ST-2P

TITLE D #Delele TITLE (J Change (7 Addition

NAME KAILASAM, VELUSAMY NAME

STREET ADDRESS | {124 E ELIZABETH #E STREET ADDRESS

CITY-8T-ZiP Fr COLLINS co 80524 . GITY-ST-2IP

TLE D %ge\ele TILE [ Change [ Audition

NAME GONDALIA, L AKHAM NAME

STREET ADORESS | 1124 E ELIZABETH #E STREET ADDRESS

CITY-ST-21P T COLLINS CO 80524 CITY-ST-2IP

TILE D ‘ [ Delete TITLE [JChange [ Addition

NAME PUNJA, MADHUKAR NAME

STREET AGDRESS | 6400 WES'H NEWBERRY ROAD, #109 STREET ADDRESS

CITY-ST-2IP GA!NESVILLE FL CITY-ST-2IP

13. | hereby certify that the iﬁformat\’on supplied with this filin
indicated on this report or suppiemental repart is true an

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an agldress, with ail other Iike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-17-01

‘ SIGNATURE AND TYPED OR

[NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




