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- COVER LETTER
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i

TO: Amendment Section
Division of Corporations

SUBJECT: /U Luey P,Qﬁ‘}"\ C. 6\)r‘?ﬂt:lj/ U-b

Name of Corporation)}

DOCUMENT NUMBER:_ ¥ 20000 BH0LoK 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

cho,, /Uc&lt)(“i iy

(Name of Coatact Person) ?

/\)mh)n Plasds c. ‘)urqerjf Mo,

(Fum/Company)

5399 Whi +Q<:\A Ave (oY

ddress)

SaraSota. FL - DHIYA

(City/ State and Zip Code)

For further information concerning this matter, please call:

_Rage Aallocl , MD. « F4) 752 -T342.
ame ot Contact Person) rea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁ;Tlent Section ‘Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ; Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S5 (8/05)



FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood '

Secretary of State
October 31, 2005

Raja Nalluri, M.D.

Nalluri Plastic Surgery, Inc.
5898 Whitfield Ave. #104
Sarasota, FL. 34243

SUBJECT: NALLURI PLASTIC SURGERY, INC.
Ref. Number: PO2000030882

We have received your document for NALLURI PLASTIC SURGERY, INC. and
vour check(s) totating $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Document Specialist Letter Number: 905A00065508
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Secretary of State o

November 15, 2005

Raja Nalluri, M.D.

Nafluri Plastic Surgery, Inc.
5899 Whitfield Ave. #104
Sarasota, FL 34243

SUBJECT: NALLURI PLASTIC SURGERY, INC.
Ref. Number: P0O2000030682

We have received your document for NALLURI PLASTIC SURGERY, INC. and
your checki(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

You have submitted two different registered agent change form. You will need to
file the form that contains the original signatures. Please correct that form 1o list
Mary Pettry as the registered agent. Please have Mary sign the form in the space
provided under the acceptance at the bottom of the page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
{850) 245-6907.

Annefle Ramsey .
Document Specialist Letter Number: 405A00067640

Thvision of Corporations - 2.0 BOX 6227 ‘Tallahassee. Florida 32314
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