FILED

3
2003 FOR PROFIT CORPORATION 3
o
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  F96375 Secretary of State |
1. Entity Name 02-03-2003 90313 015 ***150.00
RAMULU ELIGETI, M.D., P.A,
Principal Place of Business Mailing Address
X7 SW. 14TH STREET 367 SW. 14TH STREET
OCALA FL 34474 OCALA FL 24474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 ' I3 Applied For
59‘221 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T e Era - L o Name _ e — - e
ELIGET, ULU, MD. Street Address {F.O. Box Number is Not Acceptable)
307 SW 14TH ST.
OCALA FL 32671
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.” "~
s
e
SIGNATURE
Signatre, typed or printed name of registared agent and title if applicable. {MNOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N
9. Election C Fi i
Afer May 1,209 Foo wll be 355000 oS () 95,00 e oo
Make Check Payable to Florida Department of State ' -
10. OFFIEERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DeP : ot 1 Delete TITLE O Crange [ Adettion | &
NAME ELIGET, RAMULU . NAME =B
stheeT apoaess | 307 S.W. 14TH STREET STREET ADDRESS 3
ev-s-zp | OCALA, FL 00000 34474 . CITY-ST-2IP S
- - o
TITLE : [ petete TITLE {J Change [ Addition 6
NAME 2 NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e (3 Delete TITLE [ Change - [J Addition
NAME - = i TR e TNAMETT T R e TS T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-ZiP CITY-ST-2IP
TILE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) \ CITY-ST-2IP
12, | hereby certify that fhe information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this report or supmlemental report is true and acclirate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recgfugr ortrustee empowered to exedege this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if
changed., cr on an attach i 5 iReempowered.
SIGNATURE: =QUIRED RAMuLu eLeema, Y31 /63 (352)¢.22-4a5
ERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “PRES | DENST | Das ! 7 “Daytime Fhore #




