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. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000035777

LALITHA VADLAMANI-SIMMERS M.D., P.A.

1590 RUCKLE DR’
NICEVILLE FL 32578

Principal Place of Business

Mailing Address

1550 RUCKLE DR
MICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91262 035 ***150.00

AT Z/R1900 J

VRN IR B

552 Twin Citles Biud 552 Twin Cttes Blvd
Suite, Apl(. #, elc. uite, ﬁit{.*. GA. DO NOT WRITE IN THIS SPACE
5wkt A 5; A
City & State ity & State \ 4. FE) r 9 4 q Applied For |
Nk e 1 E L ﬁ N \\. € FL - 37/b ‘ INotApph‘cabIe
Zip ) Couniry -gp ) oul i | $8.75 additonal
5. Centificate of Status Desired * N
?’g USA’ 3-57 8 o Fee Required
ST T =77 76.”Naine and Address of Current Registered Agont — = e - == 7-Nome and Address of New f AGOnt - —- % o en) e
f . e T o N T e | _Namae == S - e B e
_\.v ' Street Address {P.0. Bax Number is Not Accaptable)
<1580 RUCKLE DR .
NICEVILLE FL 32578
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida,
SIGNATURE
Segraturs, (yped of primed name of rogisterad agent and tie if appiicatia. {NOTE: Registerad Agom signativa requirad whan reinstatng) DATE
9. This corporation is elfgible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Elacti . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 0. Elaction Campaign Financing $5.00 Moy Ba

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fegs

1. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 18 11 _
nng Presiden - O et I Ol crange ] Acdiion | 5
HAME Loﬁ? A cko“?l%g.ni*S\MmﬁrS, M-D- NAME =)
swecravoress | {00 KucKe r STREET ADDRESS §
cy-sr-zp Ceyi ﬁe FL 3287% omy-st-z g
TmE . ! OJ Dekte nme Dcange [ Addtion | &
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-§t-7P CITY-SI-21P
e | e Ovdee — fme — 7§ = - —- O change [ addition | =
NAME R "7 I T i
“| emREETABDRESS | T T STREET ADDAESS
CiTY-ST-21P CITY-57-2P
THLE O peiete TME O Change ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-§T-2P CITY-§T-2P
HTLE [ Delete nNE O Change [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- 5770 CTY-57.2F
TiE 0 Detete Tme (O Change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
ciry-5r-2p omY-sT-2e
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13, | hereby cartify that the information supplied with his filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true ang

of the corporation or the recaiver
changed, or on an atlachment wj

accurate and that my sigrature shall have the same |

of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
h an address, with all other ilke empowered.

egal effect as it made under oath; that | am an officer or director

SIGNATUR

4—?31}_207, |

Duyume Phone »




