2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANGIPUDY B. RAO, MD., PA.

P94000017400

Principal Place of Business

- 13911_LAKESHORE -BLYD S o
L
HUDSON FL 34667

Mailing Address

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90115 033 ***150.00

5355 SPRINGHILL DRVEminem o cmdmenee [ o e e - L e

SPRING HILL FL 34606

3. Maling Address

AR R AN LA

2. Principal Plage of Busingss
SIAESPRwGHILL DY |" S s s primFhice D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS E8PACE
City & State _S‘ Pf”vg””'(_ Fﬁ City & State 5/,( ,N§ H/" Z 4. FEI Number 65‘0488921 Applied For
Fe Not Applicable
Zip Country Zip Country " . i i
3 4 600 I‘, E feAr Do 3 [// o HER o Ar o | 5 Ceriicate of Status Desired O ?gzesql‘z?:‘;"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAQ, MANGIPUDY B
5355 SPRINGHILL DR
SPRING HILL FL 34606

e MANS p DY RAG, pr0 P A

Street Address (P.O. Box Number is Not Acceptable}

SHAE

City

§A ~ &

Zip Code _
Py LSS

FL

)
SIGNATURE

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.

Signatura, typed of printed name of registered agent and title if applicable.

{NCTE: Ragistared Agent signatura required when reinstating}

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elecls to do so.
(See criteria on back) O

<o =L F|LE-NOWI-FEE-I1S-$150.00 — = —~
Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election C‘;r;—pafanﬁwancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST - O elet: TTLE []Change [ Additicn
NAME RAO, MANGIPUDY B NAME

STREET ADCRESS (5355 SPRINGHILL DR STREET ADDRESS

CITY-§T-21p SPRING HILL FL 34806 CITY-$T-2IP

TLE VP [ Delete TTLE ] change [ Addition
NAME YIMD, MANJULA M HAME b
STREET ADDRESS (13911 LAKESHORE BLVD UNIT L STREET ADORESS

or-s-2F |HUDSON FL 34667 GITY-S1-21P

TMLE [ pelete TMLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-27 '

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-ZIF CITY-ST-2iP

TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE - e L [ [ I 17" S [ (1 { | - J- o [ S T Cpeerme, b o[ ]-Change [ Addition -
NAME . NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-§T-21P

SIGNATURE: _, [\,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

INARUYE BERUIMNBRS (o0 by -6 - o0

X-f702

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ; Py y Dale Daylima Phane #
ﬂ t St T 3 - Ll TG 3f

[oF4 22 2 ¥

NV

CR2E034 (9/01)

+



