s L. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

1. Entity Name . : 04-03-2002 90036 004 ***150.00
VARMA & PERICHERLA, MD,, P.A. -

Principal Pace of Business Mailing Address
VARMA & PERICHERLA MD. PA. VARMA & PERICHERLA M.D. PA. Blubo040
2625 SE THRD GOURT 2025 SE THIRD COURT

- — QLT

DOCUMENT #  K69551 ecretary of State

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ciy & State ; Tty & State 4. FEI Number ‘ Appled For
' 59-2927242 Not Applicab'e
Zip Country Zip Country " ! $8.75 Acditional
- 8. Cenificata of Status Desired [} Foe Roquired
6, Name and Address of Current Registered Agent 7. Name and Addresa of New Roglstered Agent
_ e — {MName ' 1.
PERICHERLA, SAROJIN! MD Streel Address (P.O. Box Number is Not Acceptable)
2825 SE 3RD COURY
S0. PINEMEDICAL PARK
OCALA FL 34471 City FL , Zip Code
8. The above named enlity submits this siaternem for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
. Signatute, typed Or pinted name of registerad agent and tHa it appcable. {NOTE: Registerad Agedt aignaturs e ed when reinsiating} OATE
9. ';his ;::lorporatpn is ahtglblg tol sattuslfy :s Intangibte FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 Mey Bo
ax liling requirement and #1acts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PT - [ Detete Tme O Change [ Addition | S
+ NAME PERICHERLA, MD, SAROJINI HAME -;3
STREEF ADORESS | 2825 SE THIRD CT. STREET ADDRESS 3
om-st-20 | DCALA FL 34471 CITY-51-2P g
TRE VP [ pedete TIE [Jchage [ Addition | O
e PERICHERLA, SILPA N
STREET ADDRESS § 2825 SE THIRD CT. STREET ADDRESS
CiTY-SI-21P OCALA FL 34471 CITY-$1- 2P
T = -+« -[2 Deiste eS| m— e L - ivemes OChangs [ Asdition
mame MUNTASIB, HBAMD. = ) B R e
TSTREETADDRESS 12825 SE THIRD CT. "STREET ADDRESS ™
Ciry-ST-21P CCALA FL 34471 CITY-ST-21P
TILE . O petste TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-2P
TITLE O petata TnE [ crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 0P
g O Delere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2iP CiTY-ST-2IP
13. | hereby cenlify that the informalion supptied wilh this filing does not qualify for the exempticn siated in Section 112.07¢3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officar or dircclor
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapler 807, Rerlda Statutes; and that my name appears in Block 11 or Block 1214f
changed, or on an attachment with an address, with all other like emnmvjip
P g f .
Sl AR B OTRD M ! / 7/
SIGNATURE: @i(\; AR 2SS SN IE G~ . { 0 2"
SIGNATURE AND TYPED CR MAME OF SIGNING OFFICER OF DERECTOR Deia / Dayrima Phong #




