2005 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # K69551

1. Entity Name
VARMA & PERICHERLA, M.D.,, P.A.

Secretary of State

(03-10-2005 90131 005 ***150.00

Principal Place of Business Mailing Address

VARMA & PERICHERLA M.D. PA. -
2825 SE THIRD COURT
QCALA FL 34471

+2825 SE THIRD COURT
OCALA FL 34471

VARMA & PERICHERLA M.D. PA.

2. Principal Place of Business 3. Mailing Address

il

(I

PERICHERLA, SARCJINI MD
2825 SE 3RD COURT

SO. PINEMEDICAL PARK
OCALA FL 34471

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FEINumb \ Applied For
("(59-2927242 S/ Not Applicalrle
ap Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obhgatmns of reglstered agent

Sl GNATURE

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

s Signaluie, typed of prinled nama of 1agistored agent and hitle it epplcabla.
'

(NOTE Registeted Agent signatura raquired when teinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. {1

$5.00 May Be
Added to Fees

OE}_—'ICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT i O oelets TLE [l change  [J Addition
NAME PERICHERLA, MD, SARQJINI NAME
STREET ADDRESS | 2825 SE THIRD CT. STREET ADDRESS
Y- S1-2IP OCALA FL 34471 CHFY-51-7P
HILE — (] Delele TILE [ Chiange ] Addition
HAME S @ ERACHT 2L A AN ACM- HAME ’
STREET ADDRESS Sl ob @L: W-E__ STREET ADDRESS
CITY-ST-2IP oIY-S1-7P
TILE [ pelate TIILE {J Change [ Addilion
(Y1 S - - - - NAME
STREE T ADDRESS STREE T ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
THLE [ pelete TITLE [ change ] Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CIfY-SI-7iP CHY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘(\M}’V‘M 'Q"‘“

12. | hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

//%705

SIGNATURE AND\Y YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd” Daytrma Phone #




