u

' 2001 UKIFORM BUSINESS REPORT {UBR)

"DOCUMENT # P94000022252 . .

1. Entity Name

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

Principal Place of Business

2825 SE 3RD COURT
OCALA FL 34471 -
us o

Mailing Address

2625 SE 3RD COURT
OCALA FL 3441
us

I
2. Principal Place of Business

3. Mailing Addréss

FILED

Apr 19, 2001 8:00 am

ecretary of State

(03-27-2001 90094 001 ***300.00

[

il

A

Suite, Apt. 4, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 59.3227722 Applied For
Not Applicable
Zle Country p Country 5. Cenrificate of Status Oesired ad $8.75 agditional
Fee Required
| - -B.-Name 8nd Addresgs of Curront Regisierad.Apent . .. P 7. Name and Address of New Reglstered Agent
o ) ] L °T ‘Name - . T
PERICHERLA, VARMA $ MD I Sy P T ———E
Street Addrass {P.0. Box Number is Not Acceptable
2825 SE 3RD CT ¢ ' prable)
SCUTH PINE MEDICAL PARK
OCALA FL 34471
City FL l Zip Coda
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Stata of Flaridza.
NN .\O e le / /O |
SIGNATURE \() NN LA 3 2O
Signature. typed or printed name of registelz3 agent and litle 1 applicable. {NOTE. Registered Agent sigr required when renstatingl DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C on Financh
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " et Fond Cormtmion fdsdﬂ?,":-ﬂﬂfe
(See criteria on back) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 vetete TITLE [ Ghange [ Adsiition
HAME PERICHERLA, VARMA S MD NAME
sTesT ApORESS | 2825 SE THIRD COURT STREET ADDRESS
ory-si-2P | OCALA FL 34471 £MY-ST-2P
[3 Delete TILE [J Change ] Addition
NAME
STREET ADDRESS
CIrY-51-2P
[ pewe e [ change [ Addition
- - I " S | -
—— B SweEvooRESs |\ T T - -
Y- S1-2P D
TRE £ petete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-87-21P
TITEE 3 pelet TIME O change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-2IP CITY-ST-2P
TNE ] Delzte TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P cIry-SI1-2iP

13. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X1), Florida Statules. | furthes certify that the information
indiceted on this report or supplementa! report is rue and accurate and that my signaturg shall have the same legal effect as If madae under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like emp

—

SIGNATURE: Y ~¥

- -

"S-GIGNATURE AND TYPED OR PRN@IIAIEOFSMGOFHCEROH DIRECTOR

Date

CR2E034 (10/00)



