2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTH LAKE PEDIATRICS, P.A.

PO0000101069

Secretary of State

01-13-2003 20060 021 ***150.00

Principa! Place of Business

Mailing Address

835 7TH §T. 835 7TH ST.
BLDG A #3 BLDG A #3
. I U
2. Principal Place of Business 3. Mailing Address
Scotu L AcE PEDIATRICe! @3S 1th ST
Suite, Apt. #, etc. P Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
23S _th o7 BiD6 A | BLD® A STE A b3
City & State i # 3 City & State ! < 4. FEI Number Applied For
C.LERm (] 8] F L— e, L E-K MO T FL 59-3677418 Not Applicable
Zip . . Country Zip Country . . ‘ 8.75 iti
2 = \ \ ) VS A 3 q__[ ‘\ USA _..| 5. Certificate of Status Desired O l§ee Heq[’:ggj't'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
NALLAMSHETTY’ ADINARAYANAMUR Street Address (P.O. Box Number is Nol Acceptable)
835 7TH BLDG A. #3
CLERMONT FL 34711

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of

N-Y- \Af@»WW

the obligations of registered agent.

SIGNATURE

ch)‘agﬁg- its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed' or printed narme cf registerad agent and title T applicable.

1/9 J23
/

{NOTE: Registerad Agent signature required when refnstating}

FILE NOW!!l FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

pATE/
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L D {7 Delete e [JChange [ Addition

NAME NALLAMSHETTY, ADINARAYANAMUR NAME

STReeT ADCRESS | 8048 HORSE FERRY ROAD STREET ADDRESS

CITY-$T-7IP ORLANDO FL 32835 CITY-ST-2IP

TITLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

|-tmv-s-ze )L e s — . ___Rorvstae o . _

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST-2IP

TITLE [ petete TITE T cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-8T-2IP

TITLE 7 pelete TILE [J Change [ Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O petete TIMLE [ Change  ['] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certilz that the information sugplied with this filing does not quatify for the exemption staled 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 sig hall 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 to execute this report as rgGuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al [ke empowered. g

Frhe. fom . A e brd 2Ny iy D
SIGNATURE: gME\’MWE:ﬂ = HL":&:—)U?ZW //9'/0) 3y2-242-/50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ %Ia Daytime Fhone #

AY

CR2E034 (10/02)




