FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90068 044 ***150.00

2003 FOR PROFIT CORPORATION l L R A Y |
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # Fe4797

1. Entity Name
V.V. SHANTHARAM, M.D., P.A.

Principal Flace of Business Malfing Adaress

2585 HERSCHEL STREET 2585 HERSCHEL STREET

JACKSONVILLE, FL 32204 * JACKSONVILLE, FL 32}04

T s o (N AUICE O I SORm I

Suile, ApL 8, eic. Sulte, Aol k8%, - ~-

)(cusc« HERE IF MAKING CHANGES

Cily & Siale City & State 4. FEINumber Applied For
59-2165427 Not Applicabie

Zip Country Zlp ’ Country 5. Cerificate of Status Desirea [ &Eq:#é’ﬁ”"“
6. Name and Add ‘of Current A gl d Agent 7. MMIMMMMMMMW
INTRASTATE REGISTERED AGENT CORPORATION vV Shantharam , M. D.
701 BRICKELL AVENUE Street Address {P.Q). Box Number i$ Nol Acceptabie}
SUITE 3000
MIAM, FL. 35131 2585 Herschel Sireer
N JacKsonVi\le.  FL (B35

8. The above named entity susmits this sialement for the purpose of changing hs registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accebl
ihe obligations of

SIGNATURE ! M\ﬂﬁ}/ V. V Shan'\‘\qamm\ m.D. “'L?A'I 03

R R T— Mmpnmwﬁmﬁiunlmn-irﬁlﬁ._ T (NOTE: Raygs ey Aganianatu s whin 4 ks ing)

9. Election Campaign Financing $5.00 meay Bo
Trust Fund Contribution, O Addedto Feas
{ol & i
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
e PDST 7 pewew nLe Ochnge [ Addiion | B
HAME SHANTHARAM, V V MD A E-,
STREET ADDiESs | 2685 HERSCHEL STREET SIREEN ADDRESS §
omy-s1-1P JACKSONVILEE, FL 32204 £Iv-sT-hp it
me O] Dekeee me O] Glnge [ Addtion g
NAME NANE
STHEED ADDRESS STAEET ADORESS
CITY-ST-2P . cay.s1-zp )
TmE . . P pmeme e —=f e - . ———— T [ Chenge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
Lv-S1-28 ' chy-s1-ap
me O Deiere me OCrarge 1 Additon
NAME NAME
STREET ADDRESS SIMET ADDHIESS
CY-51-2P cv-s1-ap
e O elere e D Crange [ Addiien
NAME NAME
STREET ADDRESS STREET ABORESS
ciy .12 Ciry-s1.up
e [ oetex e OCtange (] Mdition
NAME HANE
SIREET ADDRESS STREET ADRESS
oitv-st-2¢ CRY-51-2P
12. | hereby certify that the information suppllad with this Riling does not qualify for the exemption stated in Section 119:07(3)1), Fiorida Statules. | further certify that the |nm~naﬂon
:;uiculed on 1hig repot of suppiemental repont Is true and accurate ang that my signature shall have the same legal t a3 if mace under oath; thal | &m an officer or dire

the corporaion or the r:c‘e%v Tuskes omp«morod 10 gxacule this reporl a3 required by Chapler 507, Florida Stalutes; and that my name appears in Block 10 of Block 11 lf

’ sht/o> 35820

- SIGNATORE. )
__SIENATURE' PGRATURE AND TYPED OR PRNTED NANE OF SXGNING OFPICET, QR INRECTOR Dmpiira Prone 4

V.V, Shantharam, M.,

28

-y




