FILED

13, | hereby centify 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation: or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g@ﬁW%@E@UDRE .V{l’?{a‘/ 8B1y¢2 SE73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4

2002 UNIFORM BUSINESS REPORT (UBR) . E
OCUMEN P010000 May 20, 2002 8:00 am:
1. Entity Name Secretal ’f Of State 2
JANIKAMMA KOTHALANKA, M.D., P.A. 05-20-2002 90120 035 ***150.00
Principal Place of Business Mailing Address
7318 LAKE WORTH ROAD 7318 LAKE WORTH ROAD )
LAKE WORTH FL 33467 LAKE WORTH FL 33467 Bﬂ 106 966
2. Principal Place of Business 3. Mailing Address “II”II' "I "l'l "I" Iml "m II“l ||||| ”"l H“I mm““ ‘“‘ ‘“'
107°NE 19th Drive 107 NE 19th Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o GEChObee, FL Okeechobee, L 65-1061426 Not Applicable
Zip.. < Country Zip Country " . $8.75 Additional
34972 —— 34972 Okeechobee 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent I 7..Name and Address of New Registered Agent
Name - o - - .
Harriet G, Shapiro -
RATFIELD' LOuUIS W Stref%ﬁreﬁse(&O o34 I&meg is Not Ac ef)gble)
7318 LAKE WORTH ROAD oad, suite
LAKE WORTH FL 33467
Cit . . i ip Code
"S. Miami, FL |$914%
8. The avae named ep#y submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE / %7/7/
" Signgture, tysed or printed Mame of registered agent agh title if applicable. (NOTE: Registarad Agant signature required when reinstating) CATE
. o e 7
9. ihlsfﬁprporatlgn is elltglblg t? sattlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
axll m‘g rgqu:remen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
+ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P., D. [ pelete TILE [ Change [ Addition )
NAVE Dr. Janikamma Kothalanka A ‘;"’
SRS | 107 NE 19th Drive STREE ADURESS g
arst? | Okeechobee, FL ™™ 34972 Sllndd o
HILE e - - [ Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-81-2IP
TITiE T T s e e et e s gt~ ME - o] s e - -+ -——— [ Change. .[JAddition.| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP




