FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

VTN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT #

1. Corporalion Name

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

| Principal Place of fus
150 SE 17TH STREET
STE. 500

OCALA FL 471

Mailing Address

150 SE 17TH GTREET
STE. 503
OCALA FL 344715118

OO

3. Daie Incorporated or Qualified | 3a. Date of Last Repon

Principal P

TSuite, ApL # et

21]

03/17/1994 04/16/1996
S . 2e. Maling Address 4. FEI Number Applied For
26] 59-3227722 Not Applcable
Sulte, Apt. #, etc 6. Coertificate of Status Desired 1 $8'75 Additional

22! Fes Required
| Cily & State, Cry & Stale 6. Elaction Campaign Financing $5.00 May Be
23] " m Trust Fund Contribution Added to Fees
| e | Country Zip Country 8. This corporation has liability fQr Ijangible tax under s. 199.032,
?JJ,,, - 25] E[ ;s—l Florida Statules %ﬂs Cl o
- 9. Name and Address of Gurrent Reglstared Agent 10. Name and Address of New Regisiersd Agent
B1| M
PERICHERLA, VARMA § MD " varma S. Pericherla, M. D.
2825 SE 3RD CT 82| Sireal Addrass (P.O. Box Number is Not AGceptablo)
SOUTH PINE MEDICAL PARK - 2825 SE Third Court
OCALA FL 3441
South Pine Medical Park
84| City 85| Zip Code
QOcala FL 3

05, Florica Statutes.

- Fursant 16 the provisions of Seclions 607 0507 and 607. 1508, Fionka Slatutes, the above-named corporation sUBMILE s stalemant for the purpase of changing Its rag.sterad
othce or ragistered agent, or both  in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registerad
agent | an famihar with, and accept the obligations of, Section 607,

SIGNATURE R _Pericherla, M. D,
S, e prints ] name of eegestred agerl and Bitte it appl cable [NQTE: Ragisterad Agent sigrature required when relnsiating) DAYE
Er OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1D T [.J oeLETE 1ATITLE L] changs [ Addition
et PERICHERLA, VARMA § MD 1.2 NAME
sreeer aooress | 150 SE $7TH STREET STE. 503 1.3 STREET ADORESS
CiTy -S1- 2iF OCALA FL 3“71 14 CITY-§1-2IP
e 1 ] DELETE 21TTE Ul Change [ Addition
MAMF 22 NAME
STHEE | ADDAESS 2.3 STHEET ADDAESS
G ST B ) 2 4 CAY-ST-2P
e LJ DELETE 31TALE L1 Change ] Addition
HAME 32 NAME
STHLEI ADDRSS 3.3 STREET ADDRESS
Y- ST- 20 J 34, CITY - ST 2IP
T ) [ J DELETE LATLE [T Change ™ L] Andiiicn
BN 4,7 NAME
SIR:E [ ADIRESS 4.3 STREET ADDRESS :
| CY-51ap 44 CITY-8T-2IP
TNILE [} CELETE 51TILE Lt change ] Addition
MRS 52 NAME
STRELT ACORESS 5.3 STREET ADDRESS
CITE-S1- 0 54 CITY-§T- 20
e ” L] pecete 61 TILE [ 6harge [T addition
NAME 6% NAME
STRELY ADDHESS £:3 STREE? ADDRESS
Gy -§1- P ) 64 CITY-ST-21P

A D

appears in Bluck 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: \JQAAA. \J & @4/@0 AA.
SIGNATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

. 4/22/97

14,1 do haraty contify that he infermalion sUppiied v tris Tling does not Guaily Tor 1he exemplion staled in Section 119.07[3)(1), Flonda Statutes. | Turiher certly ihat the
intormation indicated on this annual report or suppiemental annuat report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or dreclor of tha corporabion or the receiver or trustes empoweren (o execute this report as required by Chapler 807, Fiorida Statutes; and that my name

(352) 368-2606

Date

Daytime Prane

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



