2000 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # 635052

1. Entity Name

GANGADHARARAQ CHAPALAMADUGU, M.D., P.A.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90004 029 ***400.00
07-17-2000 90007 014 ***150.00

T

Principal Place of Business Mailing Address
300 RIVERSIDE DA.E.#4500 300 RIVERSIDE DR..E.#4500
SUITE 4500 SURE 4500
BRADENTON FL 34208 BRADENTON FL 34208-1025

2. Principal Place of Business 3. Mailing Address

MAEHCATA AR

Il

OO NOT WRITE IN THIS SPACE

ATl

Suite, Apt. #, elc. Suite, Apt. #, efc.
City & State City & Stale 4, FEI Number 092 Applied For
59-193 0 Not Applicable
e e s P _— - |- - . R ] . .
op Country T A GOty 318, Ceriificate of. Status Cesired-- (] - r?g.;?dmupnal -

Name

6= Hame and Address of Current Rogletored Agent=— o= - —anuers. s 2T.: MBaMe and Addrass of New Reglsterad Agent

+  CHAPALAMADUGU, GANGADHARARAQ, MD P
300 RIVERSIDE DR. E. SUITE 4500
BRADENTON FL 34208 :

* ) City FL Zip Code

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

8. The above named enlity submits this staternant for the purposs of changing it registered office or registered agent, or both, in the State of Florida.

Trusl Fund Ceniribution.

SIGNATURE _
Signatuns, lyped or pamad name of registared agent and utie if appliczble. (NOTE: Regisierad AQBN SIgnature required whon reinstaling) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!1! FEE IS $150.00 1 ioh Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elec paign Hnancing fdsd'gqo"g‘;‘;f“

(Sse criteria on back) Make Check Payabie ta Department of State

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 1 Delete TITLE ’ [ Changs 3 Additien E
NAME CHAPALAMADUGU,GANGADHAR. NANE =
smeeraonaess | 300 RIVERSIDE DR. S 4500 STREET ADDRESS 2
erv-st-z¢ | BRADENTON FL CITY-ST- 2P
Tme 3 oelete il [ chenge [ Acdition &
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-2F . o = e as L e o o R — GeSEIR b a e _ . o

TME O velete TMLE CiChange [ Addition
T R = = JNAME_ — . = . e
STREET ADDRESS STREET ADDRESS v

CITY-ST-ZP CTY-5T-29

Lyt 1 Dateta TITLE [ ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

Y -51-19 CIY-51-21P

TNE O petets me . Othange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

erY-St-2p eITy-$1- 2P

TRLE O vetete THLE [ Changs [ Addition

1 NAME HAME
* STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

13. I heraby cenlify that the information supplied with this fifin

does nat quality lor the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation gr the fecaiver of rustae empowered to exacuts this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




