FILED

o

VENKATARAM, KATHARIGUPP.

8/
2001 UNIFORM BUSINESS REPOKT (UBR) Sgp 17,2001 8:00 am
DOCUMENT #  POO000065653 ecretary of State
1. Entity Name 08-24-2001 90003 010 ***150.00
KATHARIGUPPA VENKATARAM, M.D;, PA. @
Principal Place of Business Mailing Address
12404 MAIDSTONE CT. 12604 MAIDSTONE CT.
ODESSA FL 30556 QDESSA R, 33556 . L .
S — NRA N Wi
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number . Applied For
TR o — 5626 A7 6QK [ vaasicate]...,
Zp Country Zp Country 5, Certificate of Status Desired [ fesegfq Additional
6. Name ami Addreas of Current Registersd Agent 7. Name and Address of Now Registered Agent . .. -—.—:§- .~
- [ s B e RIS . .

Street Address (P.O. Box Number is Not Acceptable)

13.  hereby certity that the Information™supphiad with this filing does not quality for the exempzion stated in Section 119,07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate grm ihat my signature shall rave the same legal effect as if made under oalh; that | am an officer or director

12404 MAINDSTONE CT. _
_ | ODESSAFL30SS6
- \ City Zip Code
4 i FL
8. The above named entity sut":nmits this staterment for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
‘ ' ]
SIGNATURE ‘
Sigriahxe, tyoed o prated rame of registarad agent and Ltle i applicabie. (NOTE: Regustared Agent Snature raquired when reinsiating) DATE .
9. This corporation is eligible 1o salisty its Intangible FILE NOWI!l FEE IS $550.00 1 . .
A " 0. Election Carm Financin
Tax filing requirement and efects 1o do s0. After September 12, 2001 Fee will be $750.00 e oo Tmancing $ 5-030",'_1;?;"
{Sea critaria on back) Cd Make Chock Payable 1o Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE Dl g et 1 pelete TITLE [ Change [T Addition 'g'
N KA B R | GUPPR NG P EATR g am h NAME AU R b

] TSTHEETADDRESS Ilacsy MAie STORE T "STREEF ADDRESS e B b}
ITY-5T- 27 COESA e TASSH Gry-SE-2p é"
ME 7 Detete TLE O Crange  (JAddiion | O
MAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-57- 7P CITY-ST-2F

e 3 Defats TME [ Change [ Addition

HAME MAME . __ e e e
<STREET ADORESS | — =~ ===— = — == — At T R STReET AppRESs |

CITY-51- 2P CITY-5T-2P -

TME [ oelerz TLE [ Change [ Addition

NAME HAME

SFREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST- 28

e 1 Delete THLE O Change  [] Additlon

HAME N NAME .

STREET ADDRESS STHEET ADDRESS

CITY-S7-21P CiTyY-S1-2P

TITLE £ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) ‘

£iTY- 5728 X ) T I I L e mE B e ]

o [ [y Lo e e o

of the corporation or the receiver or trusteg gmpowe
changed, or on an attachrment wijh an adddgss, witl

SIGNATURE: SIRNATURE B4

st}

is report as ra.

et
SR

red by Chapter 607, Florida Statutes: and that my name appears in Block 11.or Block 12 it

T & S L Es

\T16- GRS

BIGNATURE AND' manswsmmaorﬂcenm DIRECTOR

Date

Daytima Phone #

G



