2002) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F64797

1. Entity Name

V.V. SHANTHARAM, MD., P.A.

;

Principal Place of Business

2585 HERSCHEL STREET
JACKSONVILLE FL 32204

Mailing Address

2585 HERSCHEL STREET
JACKSONVILLE FL 32204-4557

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
00 JAN 19 AM11: 32

SESRETARY OF ST
TALLAHASSEE £} DATE

SEE, FLORIDA
NN

AR RN

DO NOT WRITE IN THIS SPACE

701 BRICKELL AVENUE

INTRASTATE REGISTERED AGENT CORPORATION

City & State City & State 4, FE! Number Applied For
§9-2165427 fopledor |
Zip Country Zip Country o ) $8.75 Additional
R ) 'ige.;rtlfncate ofﬁF_:Laittjs}Cju_sgred O ' Fee Required \_—__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name

Street Addrass (P.Q. Box Number s Nat Acceptable}

SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signatura reguired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci o '
. . Election Campaign Financin
Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:n\r?buﬁon ¢ fz'e%qohgg:e
(See criteria on back} O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 'EER
TITLE PDST ) Delets TITLE Clchange [ Addition
stReET aDcress | 2585 HERSCHEL STREET T STREET ADDRESS -0 l ‘f,. dB J0--01079—-024-
orv-s-2¢ | JACKSONVILLE FI. 32204 - -Cimy257-2P ek 1C0 0N
ML CIoelete -~ Tne” a Change T adeion
NAME ‘B namE
STREET ADDRESS ~ W STREET ADDRESS
CITY-ST-ZP—f - . . . —t e 2 e e A OTSTIP o o e st _ .
TNLE [ Delete TITLE 0 Change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP GITY-8T-2IP
THLE [J patete TITLE [ thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-8T-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE . [ Detets TILE ] Charge Addition
NAME ' ,1 NAME s
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

indicated on this report or supplemenital report is true an
ot the corporation or the reCeiver or ITUSIEE empo
changed, or cn an attachment with an address,

h all ot

STl FA

SIGNATURE: JK_SIGNAT IR /<

]

13. | hereby certify that the information supplied with this filin 3 does nat quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerllfy that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ted 10 execu‘te this report as reguired by Chapter 607, Florida Statuies; and that my name & pears in Block 11 or Block 12 if
e empowered.

/6

"EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER mm'_'

—

Qavhrna Phone #




