2001 UNIFORM BUSINESS

REPORT (UBR)

DOGUMENT # F64797

1. Entity Name

V.V. SHANTHARAM, M.D., P.A.

Principal Place cof Business

2585 HERSCHEL STREET
JACKSONVILLE FL 32204

Mailing Address

2585 HERSCHEL STREET
JACKSONVILLE FL 32204

M

FILED

0l JAR 16 PH 2:

29
» TATE
ORIDA

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §9-2165427 Applied Far
Not Applicakle
- ; - " ‘ .
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
INTRASTATE REGISTERED AGENT-CORPORATICN
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not 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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. e L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

| 1% OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PUbI [ pelete TITLE [ change  [] Addition
N?‘;le SHANTHARAM. V V MD NAME
St anoress | 2585 HERSCHEL STREET STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32204 CITY-ST-7P

M | - [ Delete e =Y == Tl ﬁd‘é’h}n
NAME NAME -1/26/01--1 f-“«*—'—‘
STREET ADDRESS STREET ADDRESS ] D000 sws 50, 00
CITY-ST-ZIP CITY-ST-2P
TE - - “Oeete | f i 1 T OJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filir g
indicated on this report or supplemental report is true and accu

does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutestl) Lm:em
rate and that my signature shall have the same legal effect as if made underba]

that the infarmation
an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a

SIGNATURE:

Ifther ik

& empowered.

fro o1

sxﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE»BI‘H'EC‘F—R
< {

s}

aytime Phone #

0011588

CR2E034 (10/00)

]



