ARt

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

1/2:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000057928 ST 01-23-2003 90168 038 ***150.00
1. Entity Neme e
MURALI M. ANGIREKULA, M.D., P.A,
VWV AV AVUY
Principal Place of Business Mailing Address
4175 N STEWART WAY 4175 N STEWART WAY -
BEVERLY HILLS FL 3485 BEVERLY HILLS FL 34485 . :
d ) ) :
HOGS N L ECANTD BWY| 22065 N LB CA by / |
Suiite, Ame ofc. Suite, A #, ok
CHECK HERE IF MAKING CHANGES
LoD LOO
City & State ity & State 4. FEl Number Applied For
- ™ u——
v HLLs BL BEYRR Ly Hites P | DL ~0602-865 Not Applabia
Zp - Count ' Zip Country _ , $8.75 Additional
[ [ [ ' E . C f
2, S_ u’i A‘ - (—FLP 6 - M-B O 5. Certificate of Slatus Desired O Fee Required
6, Nams and Address of Curtent Reglstered Agent 7. Name end Address of New Registered Agent - *
P 7 "--'—..?.'-; i- - ~ 3 _;-‘._h_"_-_-ﬁ'——..‘._, "-Vrah—i-‘“‘ - i“ai’“’__,'_.’f, ,,L-__‘___. 7 -~r- --J-(:JD—T-:. -7-7”—_— I = ___
AN LA, MU MD. Sireet Address (PO. Box Number Is Not Acteptable)
4175 N STEWART WAY
BEVERLY HILLS R 34465
City FL | Zip Code
8. The above named entily submits this statemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
{ne obligations of registered agent.
SIGNATURE \L\.D 1 | r.) ’ ('l/l)
Signatre, Typed or printed neme of regibiered and tife If apphcable (NOTE: Regiskred Agent 5 recquined when ralnstaung ¥ g | = =
1" '
FILE NOWI!l FEE IS §150.00 9. Election Carnpaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be §550.00 Trust Fund Ceniribution, Added to Fees
Make Check Payable to Florida Department of State j
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 fe a
e Dr Mwradi Aneire oo Opeae TmE Ol chage T Addition { g'
NaME Hobs M. lecantc Hwy Ste /OO NAME g
STREET ADDRESS 7 STREET ADDRESS 3
CITY-ST-2P Bever ly Arlls, F13ss \ CITY-ST-2P it
e O Deiete me . [ Crange [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CHY-ST-2IP
nme [ perese TALE D thange [ agcition
NAME —m—ir ot em— - NAMET < R S e -
~STREET ADORESS ) —— e - STREET ADDRESS - | ——= - — — e
cy-s1-P ) . - CITY: 5T-21P
TWLE [ oelete TILE [T Change [ Adition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2P
TITLE O petete TME D crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ci-st-z7IP CITY-5T-2P
e C3 peiete, e Oange [ gdition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57.2P :
12. | hereby certlfy that.the information sup?lied with this filing does not qualify for the exemption stated i Section 119.07&3]0), Florida Statuies, | further certify that the information
indicatad on this redart or supplemental repart is true and accurate and that my signalure shail have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11if
changed, of on an altachment with an atdrass, with all other iike empowered, -
SIGNATURE: L { ( 7! D2
Ong [ T U Y Dot trone ¢




