2005 FOR PROFIT CORPORATION

T

DOCUMENT # P94000022252

1. Entity Name

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

ANNUAL REPORT (AR)

Principal Place of Business

2825 SE 3RD COURT
OCALA FL 34471 e
us us

Mailing Address

2825 SE 3RD COURT
OCALA FL 34471

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90131 006 ***150.00

I

NI

il

Suite, ApL #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
‘ . \/Q‘:SZZTIZZ\} Not Applicable
Zp County ap Country 5. Cerlificate of Status Desired | ?ga'gfql‘:?:;bna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name

SBEZRéCSHEEgkg, g-?RMA SMD Strest Address (P.O. Box Number is Not Acceptable)

SOUTH PINE MEDICAL PARK

OCALA FL 34471

City Zip Code

FL

the obligations of registered agent.

SIGNATURE — : .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"$notine, lyped o printed name of 1equstared agant and Lie it epplicabla
o %

{NOTE Regrsiered Agent signature required when reinsialing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees
I | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e c18 O Detele TILE [l change [ Addition
NAME PERICHERLA, VARMA S MD NAME
STREET AUDRESS | 2825 SE THIRD COURT i STREET ADDRESS
orv-s1-1P - |OCALA FL 34471 - % CITY-S1- 2P
THLE P [J Delete TIFLE [ Change [ Addition
MAME PERICHERLA, SARQJINI NAME
STREET ADDRESS | 2825 SE 3RD CT STREET ADDRESS
CIY-SI-2IP OQCALA FL 34471 CITY.ST-ZtP
TMLE v PR velete TITLE [ change ] Addition
NAME |MUHT IBAU NAME
STREET ADDRESS 12825 SE cT STREET ADDRESS
CITY-S1-7IP OCAL 71 ciTy-31-2IP
TITLE 7 ~ O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ory-$r-2p CITY-51-21P
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- $1-20P CIY-S1-2IP
TILE [ petete TMLE Ochange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2F . CITY-51- 2P

changed, or on an attachment with an address, with all other lik

N -

SIGNATURE: _ { ax s i

powered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furthar certity that the information
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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

// 3670(

SIGNATURE AND T‘d’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylyme Phone #




