2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

1. Entity Mame

DOCUMENT # N940Q00Q3385
VIEI.ISEITI MEDICAL CENTER MANAGEMENT ASSOCIATION,

;
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90023 018 ****61.25

Principal Place of Business

3309 5.W. 34TH CIRCLE
OCALA FL 24474

Mailing Address

3309 S.W. 34TH CIRCLE
OCALA FL 34474

0vIv3Y33

2. Principal Place of Business

2200 S DAY Sl

3._Mailing ﬂédldraa\‘\f ’b\'( (":‘U\E/V

O A

Suite, Apt. #, etc.

\OO

4iuite, Apl. #, etc. ~
{00

DO NOT WRITE IN THIS SPACE

City &Staig &State 4, FE! Number Applied For
a1 BLA FL 59-2697043 T
Zip s Sountry Zi Cpuntr f - . $8.75 additional
3&{ Y7 q m AC(O “( 3&,{L( —Iq Np‘ e 6\( 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmil B S P c—ol=Name— - = e e -
Street Address {P.0. Box Number is Not Acceptable)
VELISETTI, RAVI K
3309 S.W. 34TH CIRCLE
OCALA FL 34474~ -
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SGNATURE
* Slgneture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
%
v 9. Election Campaign Financin,
- FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME DP 2 Delete TITLE ’ [ cChange [ Addition | S
=
HAME VELISETTI, RAVi K NAME 2]
sTeeT anoress (3309 SW 34TH CIRCLE, STE 100 STREET ADDRESS § '
_§T- -§T- L
CITY-ST-7iP OCALA FL - N CITY-5T-21P %
TITLE DST [ Delete TITLE [ Change [ Acdition (S
HAME VELISETT], ASHA NAME
streeT anoress | 3309 S.W. 34TH CIRCLE STREET ADDRESS
CITY-8T-21° OCALA FL 34474 _ CITY-ST-Z21P
TITLE D ’ T T O Delete e i [ Change [ Additicn
NAE HICKS, DANIEL ' NAME
sTReeT anoress {3309 S.W. 34TH CIRCLE STREET ADORESS
arv-st-zp - |QCALA FL 34474 CITY-ST-2IP
TITLE -~ - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZIP
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 certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or drustee gmpowered 10 exegite this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl/dn addfess, withVﬁer i =
- fa50A e/l 1oy -
SIGNATURE: ___ SIIKIRIHEAZE 4&5/02—
SIGNATUHE_ AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR [ Data &’ Daytime Phone #




