FILED

2006 FOR PROFIT CORPORATION Apr 07t, 20061,88:?0,[ am
DOCUMENT # P01000101588 2 04-07-2006 90018 046 ***150.00
1. Entity Name
SWAROOP MUPPAVARAPU, MD., P.A.
Principal Place of Business Mailing Address 'l“ vrav=r
215 GEORGE ROAD SE PO BOX 494857
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949
Suite, ApL. #, atc. Suite, Apt. 4. etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE|l Number Applied For
65-1155971 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Raquired
6, Name and Addrass of Gurrant Registered Agent 7. Name and Address of New Reglstared Agent
Nama
MUPPAVARAPU, SWARQOP
215 GEORGE ROAD SE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of regestened sgent and irtle # sppicabls. {NGTE: Ragistered Agent signaturs requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Ghange [ Addition
NAME MUPPAVARAPU, SWAROOP NAME
STREET ADDRESS | 215 GEORGE ROAD SE STREET ADDRESS
CITY-57-7P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TALE 3 Delete Tme [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e 3 Detete TILE [l change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-TP
TINE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delets TME [ Crange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS.
CiTY-ST-2P CITY-ST-21P
FILE O elete THLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P P CITY-ST-2IP
12. | heraby certify that the information supgied with this hllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repon or supplemantaf report ig true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adqresg, with all other like empowered.
- )
SIGNATURE: } 3Je6 . C‘?(#) q9l6-23/ 3
/fzd'dﬂ@orwcmbmc:n OR DIRECTOR Date Taytime Prone #




