FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEFPARTMENT OF STATE
Sandlra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000022252 8)

1. Corporation Name

VARMA S. PERICHERLA, M.D., P.A.

A0 A

Principal Place of Business M.-n.l-ng Adcliess
150 SE 17TH STREET 150 SE 17TH STREET
STE. 503 STE. 503
OCALA F H LA FL i
L 0cA 3 3. Date Incorporated or Qualified 3a. Date of Last Report
e e 03/17/1994 02/17/1985
2. Principal Place of Business | 2a. Mailrg) Address 4. FEI Nuwnber Applied For
1’—‘] o _'{5] e 59-3227722 Not Applicable
Sute, Apl. k. elo | suite Apt ¥, et 5. Certhicate of Stalus Desied [ $8.75 Additional
2;] ) ) 27?|7 - B . ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23| Trust Fund Contribution U Added to Feses
2ip _ Country | Zia | Country 8. Thm cor;)nramn has labilty for intangibile tax under s 199.032,
[24) 25 29] 10| : ; ﬁ vos [INo
9. Name and Address of Current Registered Agent o L _9 New Registered Agent
81| Name v S P i ch 1 M.D
arma - ericherla, D
PERK}HEM VAHMA s MD 82| Streat Address (P.O. Box Mumber is Not Acceptable)
150 SE 17TH STREET 2825 SE 3rd Court
STE. 503 83 X {cal K
Scuth Pine Medical Par
OCALA FL 3441 84l Gy FL [ 7o g% 1

R Ocala
11, Pursuant e the provisions of Sectans 6070502 ana 607.1508, Fionida Statutes, 1he above namad corporation submits this statemant for the purpose of changing its registered office
or registered agent. or bo'b, in the State of Flonda Such change was authorized by the corporation’s board of drectors. | heraby accep! the appointment as registered agent. | am
famiias with, and acoept the ouligations of. Section 637.0505, Flonda Statules :
i1 i 3 ¢) C At ] il Lery il [ =] varma S. P!:‘.T“'f"hﬂr"la. M-D.

SIGNATURE . P L L I
S, Liw 10 At ne ol Gt el T U e PETE FLogstomets Aot e f 1o ren, aretd e pie e gt DaTt

1z, omcms ANL) DIRECTORS 13, T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T:THE D [] DELETE RGN 1 Change ] Additien

KAV PERICHERLA, VARMA S MD 12 N8

sierraociiss | 190 SE 17TH STREET STE. 503 135 THEEE ADORTSS

Y57 7P OCALA FL 34474 o 1400y S1 2P ~

TITLE [] DELETE 2 1TINE ] Change  [] Addition

HAME 22 NAME

STRECT ADDRESS 23 SIREET ADDAFSS

CTy-S1-2 | L

TITLE [] DELETE 3T [ Change [ Additon

NAME 32 HAME

SIREET ADDRESS 33 STREET ADDRESS :

CITY-§1-2P o aqomvestne (o

TITLE ) DELELE 410k [ Change  [J Addition

NALE 42 NAME

$TRIET ALORESS 43 5THEET ADORES

LIrY-S1.2F o 44CIY-51-7

TILE (1 CRLETE 5 1TILE (] Change [ Addtion

NAME 52 hAN

STREET ADDRESS 53SIREE | ADDRESS

CiTy-S1- 7P o Msaomvsiar

L% [] DELETE & 1 TiTLE [ Changz  [] Addition

NAME 62 NAME

STREET ADDRESS &2 STHEET ADDRESS

CiTy-57-29 £4CTY ST-20

14. | ¢ hereby cort’y that the informabian supplied with this fling s voluntarily fumished and does not guabfy far the examption stated in Section 119.07(3)(, Florida Stalutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that ny signalure shall have the same legal eflect as it made under
path; that | am an officer or grector of the Coporanian or the recener or trustee enpowerad to execute this report a3 reduiced by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Bloch1 3 if changed, or on an attachmoptwitn an address
sianature: _ \JOUL0, S 12 olehan G e 4+ 7 5”6 35279657200
: T SMNATURE A PRINTED NAME SIGNING DFFICE OA DIRECTOR Lalurm P ’

CR2E034 (12/95)



