FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT Sk . F L ORIDA DEPARTMENT OF STATE A‘pl’ O 7 1 99 8 8 0 O am
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Keg5§1 (5)

1. Corporation Nama

VARMA & PERICHERLA, M.D., P.A.

o AT O

Principal Place of Business Mailing Address
VARMA & PERIGHERLA M.D. PA. VARMA & PERICHERLA MD. PA,
2825 SE THIRD COURT 20825 SE THIRD COURT
OCALA FL 34471 OCALA FL 3847 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 03/01/1989
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 R ) 59-2027242 Not Applicable
ite, Ap\. ¥, elc. e, Apl. #, elc. i
Sulte, Ap e | Sute A el 5. Cerlificate of Status Dasired O $8.75 Adaitonal
22 21' Fee Required
City & State Cily & Stale 8. Flection Campaign Flnancing $5.00 may Be
a ———— [;8—] ) Trust Fund Contribution O Added 1o Eges
Zip Gounlry | 7 Country 8. This corporation owes or hag paid the cutrent year Intangible
m 2_5—[‘_4 I ¢ 1] R 30 Personal Propeny Tax due June 30. w ves [Jho
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
PERICHERLA, SAROJNI MD 81} Namo
2825 SE 3RD COURT B2 Sireot Address (P.0, Box Number 15 Not Accepiabie)
S0. PINEMEDICAL PARK
OCALA FL 34471 63
8al City FL 85| 2ip Code

11, Pursuant 1o tho provisions of Soctions 607.0507 and 607.1508, florida Staluies, the above-named corporation submits 1his staiement for the purpose of changing its registered
office or rogistored agent. or both, in the Stale of Fiorida. Such changc was suthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE Ll _ e e e
Signature, typod of prolnet nanwr of --E-:E-_T_nu--'l! f‘_"ﬂ' it agphr abke (NOTE: Rogisterad Agant signalure required when relnstaling) DATE
12. OFTICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSIV i I oettie 11 TTLE [JChange™ T Addition
NAME PERICHERLA, MD, SAROJINI 12 HAME
streeraooriss | 2825 SE THIRD CT. 1.3 STREET ADDRESS
CITY- S1-2F OCALA FL 34471 L 14 GiTY-ST- 2P
TLE L] DeLkse 21TITLE [.Jchange  TJ Addition
WAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-2IF o 2 4 CITY-ST-2IP
TTLE [Joitetn 31 THILE [J change 1.7 Addition
NAME 32 NAME
SIREEY ADDRESS 33STREET ADDRESS
CITY-51-2IP 34 CITY-8T- 2P
TLE ‘ [Joecere ATINE [JcChange  [J Acdition
RAME 4. 7NAME
STREET ADDRESS 43 STREET ADDRESS
oty -S1- 29 . 44 CITY-ST- 210
TLE [T peveTe 51 TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- S1- 2P o 54 GIFY-S1-2IP
TME |mEETEN §1TTLE ) Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
Y- S1-21P B4 CITY-5T-2IP

14. | hareby cerlify that the information supphiad with this filing docs not qualify Tor the exemﬁlion stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this annual report of supplemerntal annual report is rue and accurato and thal my signature shall have the same legal effect as If made under oath; that | am an
officor or director ol the corporation of the roceivar or frusleo empawered lo exacute this report as required by.Chapter 807, Fiorida Statutes: and that my name appears in

Block 12 or Block 131l changed, or on an allachrmenl with an_address.
,¥f—\5/w._@‘wo(£__
1o

Daytime Phone # OITBSOSB

. -

SI G NATUR E: ’QMMM NA;AE

S1GNING OFFICER OR DIRECTOR

CR2E034 (10/97)



