2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED

DOCUMENT #

1. Entity Name

RAVI P. AKELLA, M.D.. P.A.

PO0000015764

//

Principal Place of Business
1603 S. HIAWASSEE ROAD
100

ORLANDO FL 32835

P. 0. BOX

Malling Addrass

616612

CRLANDO FL 32061

Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90115 010 ***550.00

LR ]

2. Principal Place of Business 3. Mailing Address
7.0 BOK L\KBYY -
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4. FEI Number Applied For
v\do 'P \a' 59-3625301 Not Applicable
b Country le ~kb ‘ Country 8. Certificate of Status Desired C $8.75 Additional
Fee Reguired
6. Name and Address of Current Re glslered Agent 7. Name and Address of New Registered Agent
B - e e W= -1 Name= T - o =

Sf’ IEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘. '._w B Cit Zip Cod

5 v FL | 2ocoe

lhe obllgatlons of registered agent

8 “The above named entity suﬁrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNA_@TUFIE

Signature, typed or printadame of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

! FILE NOW!l! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10., " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE PSTD [ Delste TITLE mange [ Addition
RAME AKELLA, RAVI P MD* NAME

STREET ADDRESS 1224L—|£'3 SOUTH HIAWASSEE ROAD sTREET anDRess | & O W\ reewk\n V\d (wde -

cry-st-ze | ORLANDO FL 32835 : CITY-ST-2P Gr\anlo Fu %I&\C\ .,

e wP O etee i Chnge [ Adsiton
NAME JANDHYALA, RADHIKA NAME "

STREET ADDRESS | 1204-813 § HIAWESSEE RD smreeTaporcss | % OV K--!,Q)/\-Q.,\a\vld Ge \"e,

onv-s-zp | ORLANDO FL 32835 CITY-ST- 2P M lawelo FL 52419

TITE (] Dalete TITLE " Change O Addition
NAME L e e~ mammmn T ST Lo et e e el NAME -—] - - ——— T TTeemT e T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY - ST-2P

TITLE [ etete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2IP oIty -ST-2p

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CiTY-ST-2IP CITY-ST-2F

TILE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS J
CTY-S7-ZIP CITY-ST-7P

changed, or on an attachmant with an addre,

SIGNATURE: ___ SIGNAFE &Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report er 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 recelver or trustee empowered ta execule this report g6 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

|

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L 4

Caytima Phone #

1¥  8yI82I0

'CR2E034 (4/03)



