2001 UNIFORM BUSTINESS REPORT (UBR) FILED ;

DOCUMENT # P94000017400 4.

1. Entity Name

MANGIPUDY B. RAO, M.D., P.A.

> May 05, 2001 8:00 am
Secretary of State

05-05-2001 90339 001 *****g 75
05-05-2001 90339 002 ***150.00

Principal Place of Business . Mailing Addrass
5355 SPRINGHILL DRIVE 5355 SPRINGHILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34606 4 0 9 9 9
L e B ||
i2g 1 LANESHRE B ‘/? S2s 5 SPRInIHIL L DY
Suite, Apt. #, etc. / i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /_} U D —;O ~ : City&Statespf //v é ///1 T 4. FEINumber  06.()488921 :2?121::;me
Zi : Zi C . iti
> l";fé [7 /é:/oquntgco ® 3 L/é o é ’,j O;D%gv A 0z 5. Centificate of Status Desired m ?g'ggasgg'o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" RAO, MANGIPUDY B
5355 SPRINGHILL DR
- SPRING HILL FL3B0S - -~ -mr o -

Narme

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

B. 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.

1 . s "
SIGNATURE a/%kﬁjﬂ"”/a‘"" ﬂu;’_,_' MO FRESI PE~T 4 2w 0 O /
Singre‘ typad or printad name of registerad agent fand tillg if applicable. [NQOTE: Registared Agent signatura raguired when reinstating) DATE
9. Ims corporation is eligible to satisfy its Imang\b!el FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departrnent of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DPST : 1 Delete TME Vic E ﬂé’ £S ] DE~ T [ Change @f\dmrion ]
NAME RAO, MANGIPUDY B - NAME MANTULA -MANTIPUD Yy, MDD |2
STREET ADCRESS | 5355 SPRINGHILL DR STREETADDRESS | /2 i 1 LA XE S M2 E31 D oenr T F %
oT-ST-2° | SPRING HILL FL 34606 s |pfO DServ  fFo B3HE 0
TIE ) O betete TTLE [ Ghange [ Acdition (c_:)
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STRAEET ADDRESS .
UOM-STZPT - fwetims - e e — g Lo R 0
TMLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ' CITY-ST-21P
TITLE [ Delete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an addrgss, with all other like empowered.

SIGNATURE: ff/Wi’Lw—/"“’/ MANJ)PUIZUM/P iy .20 &) 352

C§6-34 3p

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




