| - P FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  PQ4000022252 | Secretary of State

1. Entity Name 03-31-2002 90346 025 ***150.00
VARMA S. PERICHERLA, M.D., PA.

Principal Place of Business Mailing Address
2625 SE 3D COURT 2825 SE 3AD COURT _ T
QCALA FL 34474 QCALA FL 34471
us . us 1
2. Principal Ptace of Busingss 3. Mailing Address “II"““II um IIIII Im”lm "m"“’ mu ‘ml "m |m| M”"l
Suite, Apt. #, atc. !‘ﬁ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
' 593227722 Not Applicable
Zip Country Zip Country - : $8.75 aaditional
5. Caertificate of Status Desired O Fee Rogulred
8. Name and Address of Curront Reglaterad Agent 7. Mame and Address of New Registered Agent
T T T T T T T T TN T T T
PERlCHEHLA, VARMA S MD Stresl Address (P.O. _Box Number is Not Acceplable)
2825 SE 3RD CT
SOUTH PINE MEDICAL PARK .
OCALA FL 34471 City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
-5 G v Signatire, bypad or peintsd naa of regiaisrad egent and title i apphcabis {NOTE: Reglstared Agant vignaturs requised when roinstating) DATE
'g"iThis corporation is efigible 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi N
- " . Election Campaign Financin R
Tax filing requirement and elects to do so. ; After May 1, 2002 Foo will be $550.00 Trust Fund C:mr?bl,ﬁm o (] fdds woomh;ae‘;sse
(See criteria on back) a Make Check Payable to Department of State

1t: OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Lt D 3 oelee mE s Schage [ Addition | S

HAME PERICHERLA, VARMA S MD . NAE e

SIREET AODFESS | 2825 SE THIRD COURT STREET ADDESS 3

CN-ST-2P | OCALA FL 34471 CrY-sT-21P 5

e [ st me (Press Alean T P 3 Change ftion | &

e e SARO T W V%da (CHTRLA

STREET ADORESS STREET ADDRESS & = A 0

CTY-ST-2P ' ITY-ST-2P 28§ - P s 5- A = Ur(z'? /

e ~ Ooewe T A o e _ &Rcrange jgmn(on

AME EI ;-.. e o g o SN e e, - .

NAME .H-\lfa : Hu_h"“ﬂ-gv'b . ! S
e | < STREET ADDRESS f —— e e : - ~-— o~ g -STREET ADDRESS - [T t__——-ﬁ-n o Yon —-—

CTY-§T-7P ovsre |28 2 4 > J R &7/

TILE [ Delete TTLE [Jchange ] Addition

HAME KAME

$TREET ADDRESS STREET ADDAESS

CiTY-5T-217 CTY-S1-0P

THLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SF-P CITY-5T-2P

TILE ' O pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CATY- ST-21P

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3){1}, Florida Statutes. { lurther certity that tha information
indicated on this report or supplemental report is irue and accurate and that my signatute shall have the same legal effect as if made under oath: that | am an officer or ireclor
of the corpor ation ar tha raceiver or trustee empowered 10 execute this repart 8s required by Chapter 687, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an aﬂachmenit.-i;h‘an'\:diris;v:t;a\::(::lhi:;:iiszemp:w@r{h\ \W //ﬁ/o g/ 3 §9. R % 6@*
SIGNATURE: __S\\GASAUSNLAZS SEQULNEDP ‘ 2600
Daf [ Daytima Phona #

SIGNATURE AND TYPED QEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




