2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H88804

TAMMIRAJU S, KALIDINDI, M.D., P.A,

Principal P'ace of Business
121 S. STATE ROAD 7
PLANTATION FL 33317

Us

Malling Address

121 8. STATE ROAD 7
111

PLANTATION FL 33317
us

2. PnncnpaL Place of Business

1420 N W BTh ST

3. Mailing Address

1420 N

' Bry St

Suite, Apt. #, etc.
103

Suite, Ap. #, eic.

|63

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90139 046 ***158.75

[V St

AEWARRMOIM AR IR

[[] CHECK HERE IF MAKING CHANGES

City & Sita City & State 4, FEI Number Applied For
"PLANTATION PLANTATION- " 69-2620745 T
Zip Country Country - . 8.75 i
23317 BROWARD | E33|7 ERDWARD | & Cotemworuns usie e
6. Name and Address of Current Registered Agent—— -~ —— 7.-Name and Address of New Registered Agent—"
Name
KALIDINDI, TAMMIRAJU S. r —— -
121 . STATE ROAD 7 Street;fd LD (F:O. Bo. N mge 5 Not Ag‘e‘lgt. ble) 4 ‘ 03
PLANTATION FL 33317
“ PLANTATION FL |55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

v

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirag when reinslating) DATE

FILE HOW1 FEE IS $150.00
= ‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. 'i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [3 pelete TITLE A Thange [T Addition
NAME KALIDINDI, TAMMIRAJU S. NAME Gt

STREET ADDRESS | 121 S. STATE ROAD 7 STREET ADDRESS = 420 N-W: GTH 3 103

erv-s-ze | PLANTATION FL CITY-31.2 P LANTATION: FL %3317

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T1-2P

TITLE T T Opests™ = < frme =~ e o~ - [O-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 7 Detete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TIILE 7 petete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

12. | hereby certify thell the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sttt REREAS

A YT
@-l{ﬁhl lDlNﬁ 'Dl

TamtRan, - S 22103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬁhj.\‘gf‘aapmm»g'{)l}

WLOOVLU

W

CR2E034 (10/02)



