4 7-08 BYavy c FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dw|31§:c:;a<r:§r::(;22norqs Secretary Of State

DOCUMENT # P94000022252 (8)
VARMA S. PERICHERLA, M.D., P.A.

PROFI ' < : .. . FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O O am

I{IIHIIIIIIIIWIII!IIIWIIWIIHIIIIIIIIIIINl\llllllllilll!llllll

Principal Place of Business Mailng Addross
150 SE (7TH STREET {50 SE 17TH STREEY
$TE. 503 STE. 503
OCALA FL 3447{ OCALA FL 34471 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
Pi { B ) M d 4 193 .’17’!;[994
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
( -
] 2825 o6 3rD (4. ] 2825 SE_ S Conxt 50-4207722 Nol Applicable
Sulle, Apt. #, elc. Suito, Apt. #, etc. N . $8.75 Additional
;1 ;’—l 6. Certificate of Status Desired D Foe Required
ity & State City & State. __ 8. Election Campaign Financing $5.00 May Be
23 MU\ , . 2;] QMA LORIDA Trust Fung Contribution ] Added to Fees
Z% \ Country 5& | 21p 1 Country u S | . This corporation owss or has paid the currant yaar Intangible
;;l " “"‘" M2‘5_| DQ l’;] 4':‘ | ;lﬂ N\%ﬂe Perscnal Property Tax due June 30. Yes [No
9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERICHERLA, VARMA S MD 81| Name
2825 SE 3RD CT 82] Streal Address (P.0. Box Numbar is Nof Acceptabie)
SOUTH PINE MEDICAL PARK
OCALA FL 34471 63
84] City FL ]ss Zip Code
11. Pursuani to the provisions of Soctions 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registored agont, or both, in the State of Horida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o .
Signature typed o prnted name o ragisiorad apent and blke § Apgdicanle {NOTE - Regstersd Agent signalura required when reinstating) DATE
12, OF FIGE 1S AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oetete T1TALE IS Change 7 Addition
NAME PERICHERLA, VARMA S MD 12 NAME
smeer aoovess | 150 SE 17TH STREET STE. 503 rasteeer oveess | 285265 SE Third O
Y -§1- 2P DCALA FL 34471 14 CATY-51-2P
TLE I oeLete 2ATITLE [T change [ Addition
KAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
CTY-5T-2¢ _ 2 4 CITY-51- 2P
HLE [Torere 34 TILE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-ST-2P 4. GITY- 8T-2PP
TLE | MG 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P o 44 LITY-81- 2P
TLE [T bELETE STTLE [dthange [ Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S§1- 2P 54 CITY-§T- 2P
TIE [C] pELETE 61TIILE [ Tchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2IP 6.4 CITY-5I- 2P

14. | hereby cerlily thal tho information supplied with 1fus filing doos not gualify for the examﬁlion stated in Section 119.073)(i), Florida Statutes. | further gartify that the Information
indicated on this annuat ropot! or suppiemontal annual reporl is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of tho corporation or the 1oceiver or trusiee empowered 1o exacute thig, report as required by Chapier 607, Florida Statutes; and thal my name appears in
iy

Block 12 or Block 13 i chanqm‘ or on an allachmant with 3 addioss
VoM &g o MR+ )09 reedae obon

SIGNATURE:

CR2E034 (10/97)



