'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022252 3

1. Enlity Name

VARMA S. PERICHERLA, M.D., PA.

.
-,

L

Principai Place of Business
2825 SE 3RD COURT

OCALA FL 347
us .

Mailing Address
2825 SE 3RD COURT
QCALA FL 34471

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jul 28, 2000 8:00 am

Secretary of State

07-28-2000 90151 020 ***150.00

VA RRRAT T

DO NOT WRITE IN THiS SPACE

TR

Tax filing requirement and elects o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

City & Slate Clty & State 4, FE) Number 50-3297729 Applied For
Not Applicable
Zp Country an Country 5. Certificato of Status Desited [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - Name )
PERICHERLA’ VARMA S MD | h St —tAdd P_C; Box Numb ;‘V_N 1 A -1 L — ——
2825 SE 3RD CT reel ress (P.O. Box Number is Not Acceplabie)
SOUTH PINE MEDICAL PARK
OCALA FL 344714
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registersd Agent signeture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 6o

{See criteria on back) g #ake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D [T Delete me [T Change [ Addition
HAME PERICHERLA, VARMA S MD NAME
staeev aooress | 2825 SE THIRD COURT STREET ADDRESS
: CITY-ST-ZiP OCALA FL 34471 GIiy-g1-2IP
TITLE ﬂ’—f p (3 Delete TILE [ change [ Addition
NAME 5 a L gfd] ) l hl e r‘l 1 f‘ia NAME
sheer ooness | LR DS SE Frdlonvt STREET ADDHESS
orv-st-ze | () (ga,La'J FL 3 t(-ll,j { £hY-ST-2P .
TITLE J pelete TITLE [ change [ Addition
NaME_ — . ﬁ,ba_mu.lfﬂ'a.sl&) e e NME L . — -
STREET ADDRESS | 7) § < E 3 fﬂ STREET ADORESS '
st | Vo ala FL 344% ] CITY-ST-2P
TMLE [ peigte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [C] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P

T3 Ijﬁereby certify that the intormation supplied with thi

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, Florid
pawered.

changed, or on an attachment with an address, with all other like e

SIGNATURE:

s fifin,

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

@61 7]20[000

Date ¥ Daytme Phone #

atutes; and that my name aipﬁar J Block 11 or Block 12 if

CR2E034 (5/00)



- H4 chment
Varma S. Pericherla, MD., PA. P9 VOV EEA

& p, 7,
Sarofini Pericherla, M.D., FA.C.0.G. arma, Q?S,, M.D.
Hiba Muhtasib, M.D., FA.C.0.G. Diplornate of American Board of Surgery

Diplomates qf American Board of Obstetrics & Gynacology

July 20, 2000

Uniform Business Report
Division of Corporations

P.O. Box 1500 :
Tallahassee, FL. 32302-1500

To Department of State:

“Please find enclosed our 2000 UNIFORM BUSINESS REPORT, documeiit P94000022252, for ~ -~ ——— ——
corporation, VARMA S. PERICHERLA, M.D., P.A. This form states that this is our second notice,
however, we never received cur first notice which I understand was mailed out sometime in January or
February 2000. In past years we have always filed promptly, but for some reason this year we never
received our notice as usuai. So please accept our apology and this payment of $150.00.

If this payment is not acceptable please notify our office. We appreciate your consideration in this

matter.

Sincerely,

¢ A

- Sarojini Pericherla, M.D.
SP:mg

check enclosed

FELT ¥+ £9-3399792~

2825 S.E. 3rd Court » Ocala, FL 34471 + (352) 368-2606



