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2001 UNIFORM BUSINESS REPCRT {UBR)

3

FILED

DOCUMENT # KB9551 o

1. Eniily Name

VARMA & PERICHERLA, M.D., PA.

Apr 19, 2001 8:00 am
ecretary of State

(03-27-2001 90094 001 ***300.00

Mailing Address
VARMA & PERICHERLA M.D. PA.

Principal Place of Business.

VARMA & PERICHERLA M.D. PA.

2825 SE THIRD COURT 2825 SE THIRD GOURT -
OCALA FL 3471 OCALA FL 347
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2927242 Applied For
Not Applicabia
Zip Country Zip Country - ) $8.75 Additional _
5. Certificale of Status Dasired dQ Fee Roquired
o - 6. Name and Address of Cument Aegistered Agent_ . P R 7. Name and Address of Now Regiatered Agenl Y
S Chl mad emedll e i e o — | Neme - . - :
PERICHERLA, SAROJINI MD ' e e e
Street Address {P.0. Box Number is Not Acceptable)
- 2825 SE 3RD COURT .
S0. PINEMEDICAL PARK
OCALA FL 34471 , ‘
City FL Zip Coce
8. The above namad antity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Flor\ida.
SIGNATURE 4
Signature, typec os prinied name of ro‘a‘luud agent and hie | appicable. (NOTE: Rogistansd AQer sGNaturs regulired when rainstatng) 7 CATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ot ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Errzzs::r:rl:'%arg::&?guﬁ:na.nmng f d5d-eodomléae);sﬁ ¢
{See criteria on back) a Make Check Payable to Depariment of State
L ) P . : OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
MLE PT 3 pelee I TNLE O Change (] Adttion | S
e PERICHERLA, MD, SAROJIN e S
STREET ADDRESS | 2825 SE THIRD CT. STREET ADDRESS s
CITY-$7-2IP OCALA FL 34471 ciry-s1-27 g
TME VP [T oeets Tine O chage [ Addition g
NAME PERICHERLA, SILPA ‘ NAME
streer aocaess | 2825 SE THIRD CT. STREET ADDRESS
orv-s-2 | OCALA FL 34471 ovv-51-2p
e 18 . . 7 Dateta e O change ] Addition
MAME - -MUNT ASIB,‘HIBA‘M.D."’"-" TR e R e o —mt— = _
~STREETADORESS | 2828 SETHIRD.CT. ... . . _.____ . _[N sweeracoRess | - o o T i s
orr-si-2 | OCALA FL 34471 CIvY-ST-71P -
e 1 Delete TITLE O change [ Adlition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$1-21P
mLE [ Detete TALE O change ] Agditin
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-21P L CITY-8T-2IP
THLE e £ Delera TILE O Change £ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-ST-2IP

indicated

13. | heraby certify thal the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07513
accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am an officer or director

on thig report or supplemental report is true an

Xi). Florida Statutes. | further certily that tha informalion

of the corperalion or the recelver or trustee empowered to exacute thi
changed, or on an attachment with an address, with all other like em)

s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

—
(‘, — —

et . 0 3240

[

TSIGNATURE AND TYPED OR

O NAME OF SIGNING OFFICER OR DIRECTOR

==

Daytima Phone B




