FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90734 033 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96375

1. Enlity Name
Ramulu Eligeti, M.D.,/ P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

307 SW l4th Street

[ 3. Malling Addrress
307 SW li4th Street

B00G1668

Suite, ApL. #, elc,

Sulle, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For
cala, FL cala, FL 59-‘2216443 Not Applicable
Zip Country Zip Country i i 58_75 Additional
34474 U3 34474 Us 5. Centificate of Status Desired O Feo Roquired
7. Name and Address of Current Registered Agent
— e T 0T e - - o - = dim - - —_ T = = - = - =
Namé

Eligeti, Ramulu, M.D., P.A,

DO NOT WRITE
IN THIS SPACE

Strest Address g’.O. Box Number is Not Acceptable)
307 SW

14th Street

City

Ocala,

FL i ZipCcpde,_)’4474

8. The above named entity submits this statemenl for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida.

SIGNATURE

DATE.

Sigrature. typed or printed name of regisiered agent and Utk if applicabie.

[NOTE: Registered Agent signaturs required when reinstating)

9. .‘ﬁms corperation is eligible o satisly its ntangitie

Tax filing requirement and elects to do so.
(See criteria on back}

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE bp HTLE
NAME Eligeti, Ramulu NAME .
SIEETAODRESS | 307 SW 14th Street STREET ADDRESS
CITY-S1- 2P Ocala, FL 34474 CITY-ST-2IP
e ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oS P
R I I T e
NAkE i NAME ) ) ) -
STREET ADDRESS STREET ADDRESS -
CIY-ST- 2P CITY-ST- 2P 0 N OT WR'TE
- i IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oy-ST-2P
TME e
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P Y. ST-21P

13. I hereby certify that the information supplied with this filing does nol qualify for the ex
indicated on this report or suppiemenial report is true an

accurate and that my si

ption stated in Section 119.07(3){). Florida Slatutes. | further certify that the information
awre shalt have the same legal effect as if made under cath; that |1 am an officer or direcior

of the corporation or the receiver or rustee empowered lo execute this report asfrequired by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or on an

attachment with an address, with all ather like ermpo)

SIGNATURE:

il

SUGNATURE AND TYPED OFf PRINFED NAME OF SIGNING OFFICER OR BIRECTOR

3/2 5;/69—6:%93 351-)20¢

Date Daytime: Phory: #

O AN AT faninay



