2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000021877 Secretary of State
1. Entity Name 03-27-2003 90105 028 ***150.00
JANIKAMMA KOTHALANKA, M.D., P.A.
Principal Place of Business Maiting Address
107 NE 19TH DR 107 NE 18TH DR
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
S S— AR AL
SAME SAME '
Suite, Apt. #, elc. Suite, Apt. #, etg. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—1061426 Not Applicable
Zip _ Country : VPP - g | Country. - - r—— ~ e Coifeate of Sus Desired "‘lj“""$8:75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JAN | KAMMA KOTHAL ANKA . M_D
SHAPARIO' HARRIET G Street Address (P.C. Box Number is Not Acceptf:-mie)' T
7800 RED RD 107 NL.E. 19th DRIVE
STE 115
MIAMI FL 33143 Cit Zip Code
OKEECHOBEE FL | 34973

8. The ahove namad entity submits this statement for the purpose of changing its registered office or ragislered agent, or baih, in the State of Florida. | am familiar with, and accept

the obigatw%im g
SIGNATURE _JANITKAMMA KOTHALANKA ,M,D, 2/25/03

S:gnature}'lyped or printad nama of registared agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE

. " T o
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

" AHter May 1, 2003 Fee will be $550.00 i _

Méﬁe Check Pa;able to Florida Department of State |- - e - - Just Fund Con“'bu".?,n'. - Fl Added to Fees

| 10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " Delete TITLE : []Change [ Addition
nmive” o | KOTHALANKA, JANIKAMMA HAME
sipeer aoress | 107 NE 19TH DR STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-2IP
TILE = . [ belete TIMLE [ Change (] Addition
HAME NAME '
STREET ADDRESS. e e s e STREET ADDRESS
CITY-ST-2P i ’ T N omvstae e et
TITLE O pelete TILE (J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS

. CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the recaiver or trustee empowerad to 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 ddress, wilh all other like empowered.

2 GANI KAMMA KOTHALANKA,M.D. 2/25/03 (305) 271-8585

S1GNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang #

SIGNATURE: \/

CR2E034 (10/02)

[ SRV



