2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017400 Apr 11, 2000 8:00 am
1. Entity Name .. ) ) '- - ta Of State
MANGIPUDY B:‘RAC, M.D;, P.A. ecretary
o 04-11-2000 90050 007 ***150.00
Principal Place of Business Mailing Address
6319 SEA LAWN DR 6319 SEA LAWN DR
SPRING HILL FL 34607 SPRING HILL FL 34607-2638
e T > AR
$H ST SpRIn HILE pa | S35 spriwg HILe Dr
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat i - City & Stat: - . FEI Number Applied For
WESEE O PR M JHILL F SPRIvG W Fe 4. FElNumoer 86-0488921 i szAppucame
-fia_’. Lok ’_?Zim/rg,v/] ~ Do 3212/ Lo & /%\/Ougy//uﬂﬂ[)o 5. Certificate of Status Desired O ?g.;?q(ﬁ?ec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ) . .
Py B-RA o, D LA
HAO' MANGIPUDY B Street Adﬁ:; (PO Bzaéur Ij 'lst‘gAi/ ntable)
6319 SEA LAWN DR LS EQEPPEE VTR 1 ¢ pr.
SPRING HILL FL 34607 |
w SPRImS Ve FL | "% o4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) MW Arns, . é/ ;T{F oo .

Signatur“ped or printed name of ragistered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstatng)
Tean art & sde ' o St
' i ion is eligi isty i i - 1t . . : .
<~9:=-¥-t‘4'5%$p{p9ra159n s el:glbl;a t? satlsiydns intangible 1. ..  FHLE_NCWIl! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
a% ““9 (gquz(en\en and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added 1o Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE. .- oo DPST , . O pelete TITLE [J Change [ Addition
vue - | RAO, MANGIPUDY-B ' L h NAME
smeer aooress | G30-SEALAWN-DR S 3¢ s SPRIm H I+ v STREET ADDRESS
CITY-ST-7IP SPRING HILL FL 84667 34€ 0 & GITY-ST-2IP
e é Y (4 SEAC Awm DV L nelete TITLE [ Change [ Addition
NAME AirS Wike NAME
sTheeTADDRESS | S (7 . }';,, 3 Q fo 7 STREET ADDAESS
CITY-ST-2IP . CITY-5T-7IP
TWE T TR = ] Dilete ~fme -~ { " - - T - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP GITY-$T-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, of on an attachment W‘ with all other like empowered. , [
M L Can o loi A2 - 89 351 6P 3y 5
SIGNATURE: g/{«. tin b o2 . b 74

d
NATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



