LF Ml TS

ZUU00 UNIFUOHM BUSINEDD REFOUR D (W)

DOCUMENT # & 19337

1. EntityNamE\,,
APARNA KOPURI,M.D.,P.A

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90034 001 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

816 E.NEW HAVEN AVE.

3. Mailing Address
816 E. NEW HAVEN AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MELBOURNE, FLORIDA MELBOURNE, FLORIDA 59-2886061 Not Applicabie
Zip Gountry Zip Country " - $8.75 additional
39901 usa 32901 USA 5. Ceftificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSTRO, VICTOR S
-1 825—S+RIVERVIEWDRIVE
MELBOURNE,FL 32901

Streel ACdress (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Signature, lyped of prmed name of regstered agent and title € apphcable.

(NGTE: Regretared Agant signature required whan rinstaung) DATE

9. This corporation is eligible 1o satisfy its imangible
Tax filing requirement and eiects to do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

ADDITIONSCHANGES TO OFFYCERS AND DIRECTORS IN 11

TITLE PST
- KOPURI,APARNA MD

| REDRBONRE, BEVEYoBY®-

[ Delete

NAME
STREET ALDRESS
CiTy-sT-2IP

[J Change [ Addition

- AST

- KQOPURI,N.RAQ

816 E. NEW HAVEN AVE.
S | MELBOURNE, FL 32901

U] Delete

TILE

NAME

STREET ADDRESS
CY-5T-7iP

(O Crange [ Addition

- "H~ STREET ALDRESS

TILE
HAME

CITY-ST-2IP

[C] Change [ Addition

R O Delete

annnaran
IR |

ST-p

THLE

NAME

STREET AQDRESS
CHY-ST-2p

3 change (] Addition

[ Deiete

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

[JcChange  [] Addition

Si-21P

1

[ Detete

TIMLE

NAME

STREET ADDRESS
CivY-ST-7P

Johenge [ Addition

i heraby certify that the information supplied with this tiling does not auaiify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart ar supplemental repart is true and accurate and that my signatu
of the corporation or the rgceiver or trustee empowered to execute this report as require
ent with an address, with all other like empowered.

APARNA KOPURI,M.D

changed, or on an attac

SATURE: (1] - - M

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

3-30-2000 321-984-4333

BIGNATURE .-Fn'wrso OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daynme Phone # J

SDNCAA A (OIDrY



