2006 FOR PROFIT CORPORATION
ANNUAL REPORT :

L)

FILED

1. Entity Name
VARMA &

DOCUMENT # K69551

PERICHERLA, M.D., P.A.

“Feb 10, 2006 08:00 ANV
Secretary of State

Principal Fiace

VARMA & PERICHERLA M.D. PA.
2825 SE THIRD CGURT
OCALA, FL 34477

Maifing Address

VARMA & PERICHERLA M.D. PA.
2825 SE THIRD COURT
OCALA, FL 34471

i Business

s {5 7 A
JOPOIE 4

ARV AR WAk

01242006 Na Chg-F CR2E034 {11/05)

[ [peptegFor
fﬁ _[Nm Applicatiz

$8.75 aAqdaionat
Fee Required

.| 4. FEI Number
e 59-2827242

5. Cerificate of S1atus Desred O

8. Name and Address of Current Registerad Agent

PERICHERLA, SAROJINI MD
2825 SE 3RD COURT

50. PINEMEDICAL PARK
QCALA, FL 34471

v

SIGNATURE

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent,

both, in the State of Florida. | am famiier with. and accept

Signature, typed or prinled name ol ragistored egend wnd 1R 1 spplicatiie,

{NOTE. Rogisiarad Agart siynaloee requiad when rainsiating)

OaTE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

Trust Fund Contribution,

9. Election Campaign Financing

 ITONDA2BEEE o
W/21/08-80055-005 150,00

REWCIFa

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1

TITLE

NAME

STREET ADERESS
CIYy-31-2F

PT

PERICHERLA, MD, SAROJINI
2825 SE THIRD CT.

OCALA, FL. 34471

e

NAME

STREET ADDRESS
CIYY-57-7p

&

PERICHERLA, VARMA 3 MD
2825 SETHIRD CT

OCALA, FL 34471

TE

HAKE

STREET ADDRESS
Ciry-ST-2P

TITLE

RAME

STREET ADDRESS
CRY.SY-2p

R rotte e
C T e e e

THLE

NAME

STAZET ADDRESS
CiTY-§7-2Ip

TRE

NAME

STREET ADDRESS
CITY-57-2iP

O 5 e
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12. | hereby certify that the information supplied with this filing does nat quallfy for the exemplions contained In Chapter 119, Florida Slatutes. § futther cem'i'y thay the Informalion
indigated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

6 65 2626,

changed, or on an attachment with an address. with a8 olher I
SIGNATURE: Serr— ol (g - fsilj / i/ %

EHATUNE AND ?ﬁ» O PRINIED RAME OF 31GNING OFFICER OR DIRECTOR

Dans

35A-3

Daylimz Phore #




