FILED g
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  K98442 Sgp 17,2001 8:00 am
1~ Enity Name ecretary of State
MARION MEDICAL ASSOCIATES, P.A. 09-17-2001 90148 011 ***550.00
Principal Place of Business Mailing Address
1040 SW 2ND AVENUE 1040 SW 2ND AVENUE
OCALA FL 34471 OCALA FL 34T /
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 99-2051256 Not Applicable
B R s [ Gountry 5. Certificate of Stalus Desired (H| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VASUDEVAN’ RAM Street Address (P.C. Box Number is Not Acceptable)
1040 SW 2ND AVE.
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatien is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 1 . on Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Ezzzl2Er?da?;3|r?£mi::ncmg fc%geoh;:!’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE P (7 Delete TITLE Ochange O Addition | S
NAME VASUDEVAN, RAM NAME r:}
STREET ADDRESS | 1040 SW 2ND AVE. STREET ADDRESS §
comy-st-zP - |OCALA FL 34471 CITY-ST-2P o
TITLE v [ Detete TITLE {7 Change [ Addition %
NAME VASUDEVAN, ANJU NAME
STREET ADDRESS | $040 SW 2ND AVE. STREET ADORESS
=emv-sr-2r - QCALA Fl=34471 =BT ST-ZR - —_—
TInE ST O Delete e Cdchangs [ Addition
NAME REDDY,K N NAME
STREET ADDRESS | 1040 SW 2ND AVE STREET ADDHESS
CITY-§7-2IP OCALA FL 34471 CITY-ST-2IP
TMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-ST-ZIP
TME 3 Celets TNLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information suppiied with thi

SIGNATURE:

Indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address[ withlalt oker like empowered.

SIGNATURE

0 exacute this report as required by Chapter 607,

RE2JIRED

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




