AN
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i
.»31‘ 2007 FOR PROFIT CORPORATION FILED

»

ANNUAL REPORT Apr 16, 2007 08:00 Al
DOCUMENT # K69551 % Secretary of State

1. Entity Name

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

Prncipal Place of Business Mailing Address

VARMA & PERICHERLA M.D. PA. VARMA & PERICHERLA M.D. PA.
2825 SE THIRD COURT 2825 SE THIRD COURT

OCALA, FL 3447 OCALA, FL 3447

(WA TR0

. : . 7 . Lo ' R 04032007 No Chg-P CR2ED34 (11/09)
DO NOT WRITE IN THIS SPACE = = Fopiei T
S : SRR 59-2097242 Not Applcasle

- i $8.75 aduiional
5. Certllicale of Status Desirect O Fee Requirod

6. Name and Address of Current Registered Agent

PERICHERLA, SAROJINI MD _ Y '

2825 SE 3RD COURT | _DO NOT WRITE
SO. PINEMEDICAL PARK S -

OCALA, FL 34471 ' - IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
" the obligations of registerod agen. o

SIGNATURE i3
Signaliro, yised ur printed nama ol regislered agent and Iitle il apphcabile (NUTF: Regislumd_Aganl Signature reguired whan relnsiatingy DATC
.- . 8. Election Campaign Financin
Aftef Hl.syq‘?:vg:n?;laﬂsg ?!'?50-00 Trust Fund Cc?nlr?butlon . ’ O zjsrl-eoct?ohgz!ésﬂ' °
10 OFFICERS AND DIRECTORS [
TILE PT
NAME PERICHERLA, MD, SAROJINI
STREET ADDRESS | 2825 SE THIRD CT. . '
GIY-8T-27 | OCALA, FL 34471 j LB00007T1 155
T [ MR S (4/06/07-60012-003 150,400
HAME PERICHERLA, VARMA S MD ' t. .

SIRELET ADDPFSS | 2825 SE THIRD CT
CIy-51-7IP QCALA, FL 34471

NILE
NAME

s - . DO NOT WRITE

me | "IN THIS SPACE

HANE
STREET ADDRESS
Ciy-81-2p

TILE

MAME

STREET ADDRESS
CiTy.ST-2ZIP

mee
HAME
STREET ADURESS
CIry-§1-2P oo o

12. 1 hereby cortify thal the information supphied with this filing does not qualily for the exemplions conrained n Chapter 119. Ftorida Stalutes. ¢ further certfy that e information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer o direcior
of the corporalion of the receiver or rustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my7e appears in Biock 10 or Block 11t

changed, or on an attachment w:rfjgjj with ali other like empowered. X 7 /0 _7
o -
SIGNATURE: __~,_ < Tt

SIGNATURE AND TYPED (IR PR!INTED NAME OF SIGNING OFFICER OR DI TOR Dan ‘ [3aytone Plino o




