2001 UN:FORM BUSINESS REPORT (UBR) FILED

%

[ ]
DOCUMENT # N94000003385 Apr 26, 2001 8:00 am
T oty Neme ecretary of State
VELISETTI MEDICAL CENTER MANAGEMENT ASSOCIATION, 04262001 90075 004 **=#6] 25
Frincipal Place of Business Mailing Address
3309 S.W. 34TH CIRCLE 3308 S.W. 34TH CIRCLE
OCALA FL 34474 QOCALA FL 34474
Suite, Apt, #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2697943 Not Applicable
z Count Zi Counts --
P ouniry " ouniry 5. Certificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELISET“, RAVI K Street Address (P.0O. Box Murnber is Not Acceplable)
3309 S.W. 34TH CIRCLE
OCALA FL 34474
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed or proved name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campawgn Einanciﬂg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Added to Fees Depariment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Gelele TILE O Change [ Addition | S
NAME VELISETTI, RAVI K NAME =]
STREET AOCRESS | 3309 SW 34TH CIRCLE, STE 100 STREET ADDRESS B
CITY-33-21 OCALA FL CITY-ST-ZIP I..CU)
o
TITLE DST [ Delete it O Change [ Actition | &
NAME VELISETTI, ASHA HAME
STREET ADDRESS | 3309 S.W. 34TH CIRCLE STREET ADDRESS
CITY-S7-7IP OCALA FL 34474 CITY-5T-2IP
TILE D 1 Delete TITLE [l Change ] Addition
NAME HICKS, DANIEL NenaE
STREET ADDRESS | 3309 S.W. 34TH CIRCLE STREET ADDRESS
GITY-5T-2IP QCALA FL 34474 CITv-5T-21P
TITLE O telete TILE CJChange [ Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-2IP
TITLE [ belete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITLE [ Delete TITLE [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 frustee ¢ powered to execute tHis report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, wa all other lik/e efhpowered? /- ) / 4 .
SIGNATURE: [l 4719 /0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFmER{aa CIRECTOR Baie Daytime Phone #




