2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #88804

i, Entity Name /¥ -~ R

TAMMIRAJU S. KALIDINDI, MD, PA

)

Principal Place of Business ' Mailing Address
00 S. Hospital Dr. 4100 5. Hospital Dr.
uite 111 Suite 111

Plantation,

lantation, FL 33317 FL 33317

2. Principal Place of Business - 3. Mailing Address
121, 5. State Road. 7 121 S. State Road 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90315 002 ***150.00

0038388

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Plantation, FIL, Plantatijon, FI 59-2620745 Not Appiicable
Zi Country " Zip ' Country - : ' 8.75 Additionai
33317 Broward 33317 Broward 8. Certificate of Status Desired L] l§ee Required
_____6..Name and Address of Current Registered Agent — - —~—- -~ ]~ . . - — - .._.T. Name and Address of New Registered Agent.—
o Co .o .o ) Name _ . _ . C g :
Tammiraju S. Kalidindi MD Tanmnif#ajid S. Kalidini MD

4100 S. Hospital Dr.

Street Address (P.O. Box Number is Nl Acceptable)
(AR 7

Plantation, FL.33317

State Reoa

M antation,

FL | 33%%%

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc_e or registered agent, or both, in the State of Florida.
. h .

SIGNATURE

Signaiure, typed or printed name of registered agenl and title i applicabie,

{NQTE: Ragistered Agent signalurg required when reinstating)

DATE

. . . 1, . . ) . _!."r'hq_’ﬂ‘.‘s"?-"‘“a"a:’.'i“"’.‘\"‘:!r ‘7‘.‘5—'\7‘?@5@#&5 l‘!‘%wﬂiqﬁ ] 5 Jv
9. I:;sﬂcl:i?\rporallqn is eligible to satisty its Intangible F&gé@%ﬂllﬁ@g@g;ﬂg@g@g&é §§ 0. Election Campaign Financing . $5.00 May Be
g requirement and efects to do so. After; MAY/1.-2001:Fee will:bo, $550.005 0t Tr ust Fund Contributi F
(See criteria on back) a aks Chack Payabla to Department of State ' rust Fund Goniribution. Added lo Fees
b R o ML o e i A
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE {P O pelele e P §g Change ] Agton
NAME Tammiraju S. Kalidindi MD NAME Tammiraju S. Kalidindi MD
SEETADDRESS | 4100 S Hospital Dr Ste 111 SRETMDESS 1121 § State 'Road 7 '
[OvS? plantation, FL 33317 " (ST |plantaticn, FL 33317
mE o | - ' o O oelete TITLE ) O Change [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
)& £3:3 OF. /AN U S PN S [ -hCII.Y_:ST:l!.P_ B | — e e e o e P il e
TILE T} petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- $1-21P CHTY-ST- 7P
TIME 1 palete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY.S1-217 - GiTY-ST-21P
“TNLE . St R 'D'g{:,m,'g'l r o B . . {3 change .. Addition
. NAME - l~ "‘.‘ -;;_ - ,.._ ‘ ) ER .I . . .,,. ‘ - ) NAME ' . ) Lo K 3 L
_ STREET ADDHESS -'i N SReeme el N RS STREET AGDRESS Sk ‘__a- : ;i L ol e
TOHTY-ST-ZP o CITY-ST- ZiP ’ i -
e - 03 Detete THLE OJ change ., L3 Addition
NAME WAME '
STREET ADODRESS STREET ADDRESS
-CITY-ST-Zip, CITY-ST-2° -

" 43. | hereby certity that the information supplied with this 1il‘m3 does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | fusther certify that the infarmation

indicated on this report or supplemental report is true an

gccurats and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

= 19-0)

SIGNATURE: ._Tmﬁijﬁﬁw%l;gumﬂ%\ﬁﬁt_meg%‘ﬁmucmn ‘

Date Daylima Phone #

CR2ED34 {11/00)

!




