2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P00000094134 ecretary of State
1. Entity Name 04-22-2003 90037 013 ***150.00
N. RAO KOPURI, BD.S., MS, PA.
Principal Place of Business Mailing Address
726 HAWKSBILL ISLAND DR 726 HAWKSBILL iSLAND DR
SATELUITE BEACH FL 32937 - SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address H"”I" |” I|”| “m “m m" m" "“I ‘lm |!||| hl“ N“ |||} {“l
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3679486 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired il 23'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T T e N S e Anpseson) o

1395-RIVERVIEW-DRn FG0 L e 5 W W%ZVJ;, Sos JE EDES

_— CPUEL BoukmE- FL | 90y

8. The above named entiwsubmits this sthterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent,
/090>

me of registered agent and title if applicable, (NQOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE
Signature, TFpea or phnte

[P
!
Aﬂ:F";JIE N?v:;éa ’::EE lﬁlﬂsoégg 00 9. Election Campaign Finarcing $5.00 May Be
er May eew $ Trust Fund Centribution, O Added 1o Fees
Make Check Payable to Florida Department of State .
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PST [ Delete TILE [l change [ Addition
HAME KOPUR!, N RAD BDS MS NAME
STREET AUDRESS | 726 HAWKSBILL ISLAND DR . STREET ADDRESS
crv-st-ze | SATELLITE BEACH FL 32937 CTY-ST-2IP
TTE AST O pelete TILE [J Change [ Addition
HAME KOPURI, APARNA MD NAME
STREET ADDRESS | 726 KAWKSBILL ISLAND DRIVE STREET ADDRESS
¢ITY-ST-7P SATELLITE BEACH FL 32037 CITY-ST-2IP
TMLE 1 Deleta TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS B e @+ .. -] STREET ADDRESS e .
CITY-5T-21P CITY-ST-2IP T . .
TTLE 3 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Dalets THLE D Change [ Addition
NAME NAME '
STREET ATDRESS STREET ADDRESS
CITY-ST-21P 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)(i}, Florida Statutes. | further certify 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 carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an adciress, all other like egpowered.

SIGNATURE: ¢ (7020 BED @//8/03: 32)-728-9299

HING OFFICER OR DIRECTOR Da'te Daytime Phona #

AV 826210

CR2ZE034 (10/02)



