'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

DOCUMENT # G42449 -
1. Enty Nama Secretary of State
S. DEVARAKONDA, MD., P.A. 05-22-2001 90634 001 ***150.00
.
Prlnclpal Place of Business  Mailing Address ——
1907 WREMBLDS ST """ " e W amODs S = =
STEB STEB Vv v v v
PLANT GITY FL 33567 PLANT GITY FL 33567 TR
us us
R o T
Suite, Apl. 4, elc. Suite, AptL. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2 105971 Appiied For i
) b i - {Not Applicable
Zip Country Zip Country $8.75 Additional
S. Cartificate of Status Desirad O Fee Roquirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agemt

DEVARAKONDA, S MD
1507 W REYNOLDS ST
STEB

PLANT CITY FL 33567

Nama

Street Address {P.Q. Box Number is Not Accaptable)

Gity Zip Code

FL

8. The above named entity submils this statempe for tha purpose of changing it8 reglistered offite or registered agen, or both, in the State of Florida. '
Q ! z "/)u..—--——-———-’ by 24 )0,
SIGNATURE ___* ™~ / /

Svlhl&ﬁmdwmmdnﬁﬂdqﬂmwllupp&:&h

— (NOTE: Rogsiarec! Wumm-mmhg)

DATE

9. This corporatlon Is eligible to satlsfy its Intangible
Tax filing requirement and elecls to do so.
-~ (See criteria on back)

FILE NOW!I! FEE lsﬁ::g,n’o
550.00

Aftar MAY %, 2001 Feo w
s Make Check Payable to Department of State . )

10. Election Campaign Financing
Trust Fund Contribution.

$50°MayBe
O  Adtedio Fees

1. OFFICERQAND BIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
me F’STD T T T — [ Deer MME -~ — [ - Do B Aeotin |8
we | DEVARAKONDA, S MD NAME 2
smeer aporess | 1507 W REYNOLDS STREET, STE B STREET ADDRESS 3 |
CITY-ST-21P PLANT CITY FL LIry-S7- 2P § :
TmEe [ Delete TIE Dcharge D Andiion | & .
NAME NAME .

STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-S1-BP :
e J elets e OChme [JAdfon | °
NAME NAME ;
STREET ADDRESS STREET ADORESS :
Cy-Sr-2p CITy-S1- 2P “

TILE [ Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-ST-20P CIv-S1- 2P

TmE [ pekte TIE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-ST-2P

TITLE O peiste TmE Ocrange [ Addition :
NAME NAME !
$TREET ADDRESS STREEY ADORESS

CITY-5T-2P CY-ST. 2P !
13. | hereby that tha information supplied with this liling does not Quahfy for the exemplion stated in Section 119.07(3)i), Florida Statutes, ! further cemty that the information

ceni
indicated on gis report of supplemental report is true

a8

an
of the orporation of the receiver or trustoe empowered to

accurate and thal my signature shall have the same legal
ute this repon as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmam with én address, yﬂ of 8 empowered

SIGNATURE:

ec! gs il mada under cath; that | am an officer or director

9723)+)

BIGHATURE AND TYPED OR PRINTED MAME OF SHisma OFFICER O DIRECTON




