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- Wl
2002 UNIFO&i BUSINESS REPORT (UBR) §
DOCUMENT #  F64797 FILED )
1. Entity Name 2
V.V. SHANTHARAM, M.D,, P.A. 02 FEB 26 PM |:28
Principal Place of Business Mailing Address
2585 HERSGHEL STREET 2585 HERSCHEL STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Prlncnpal Place of Business 3. MaiIEng Address | '||||I| l"l l”” I|IN lll‘l ’Il” l||| |‘|ll I||“ |‘|“ I~I|. ||'" 'Illlllli .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2165427 Not Applicable
Zip 2 Country Zip Country i , $8.75 Additional
e e | e | | 5 Comcac ot Staus Desred D) B Roguied A
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent B
° Name
INTRASTATE REG|STERED AGENT CORPORATION Street Address (P.0O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!® FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDST O pelete THILE O Change [ Addition | &
NANE SHANTHARAM, V V MD NAME EOOODSoDPEatc——5 |2
sTAeeT oeess | 2585 HERSCHEL STREET [| simeer aooess ~[Ja 08 02--01075--013 §
orv-s-ze | JACKSONVILLE FL 32204 CITY-ST-Z1P k150,00 x50, 00 o
TITLE 3 Delete TITLE [Z] Changz [ Addition %
NAME G NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP « CITY-ST-2IP
TITLE [ Delete Tme (] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2F
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delets | TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Delete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
_of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with af otherlike empowered. )

SIGNATURE:

A, 04 0 X 04388247

Date

Daytime Phona #

N




