e

ANNUAL REPORT

‘2006 FOR PROFIT CORPOn..TION

2

DOCUMENT # P94000022252

1. Entity Name
VARMA S. PERICHERLA, M.D., P.A.

Principal Place of Business Mailing Addresa
2825 SE 3RD COURT 2825 SE 3RD COURT
OCALA FL 34471 US OCALA FL 34471 US

FILED
Mar 14, 2006 8:00 am
Secretary of State

02-20-2006 90039 019 ***150.00

LT AN A

R

012420068  No Chg-P CRZE034 (11705}

Applied For
Nol Applicable

4. FEI Number
59-3227722

§ Hame and Addnu of Curreni Ruglsuud Ay-nl

PERICHERLA VARMA SMD
T2825SE RDCT

SOUTH PINE MEDICAL PARK
OCALA, FL 34471

the cbligations of registered agent.

8. The above named antily submits this starsment lor the purpose of changing its legslafnd olhce o regls!msd agem or bo(h in lha Slam of Flonda 1 am !ammar with, and accapl

$8.75 additonal
Feo Roquired
- .m«.-_.(}i»m;w -’;*

.E"“f-d.—' .-
I e

;;??%%és;,j

10. OFFICERS AND DIRECTORS {

SIGNATURE
Sgratie, typed or grineed o d ngwrs ared e ¥ (NOTE: Regi AQU Higna Ll § MU G whin fisuzing) DATE 3
]
9. Election Campalgn Financing $5.00 may b ,
FILE NOWIIl PFEE IS $150.00 ’ Y 58 '
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Addad 1o Feas .

S

PERICHERLA, VARMA S MD
STREET ADDRESS | 2825 SE THIRD COURT
cwe-s1-28 OCALA, FL 3471

TmLE
HAME

. TikE PT
RAME PERICHERLA. SAROJINI
STREET ADORESS | 2825 SE ARD CT
Lme-5T- 78 OCALA, FL 34471

me (Huhtash,U.Mba
% rfﬁcgff L-I?/ 5’%‘7/

CITY-S1-20

e
HapdE -
STREEY ADDRESS
cry-§1-2

STREET ADDRESS

MLE
RAME -
STREET ADDRESS
CmY-51. 29

e .
L 3

STREET ADORESS
CIyY-S1-2P

12. | heraby certily 1hat the information suppiled with this hlm
indicalad o ihis report of supplemental repon I8 Irua a
of (he corporation o7 the recaiver O FUsige empow!
Changed, of on an attachiment wilh an address, with al othes kke

SIGNATURE:

accurate and thal my signature shall have the same legal atfaci a3 i made unded oath; that | am an ollicer of dlramo:
ered 10 sxacula this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11l

WW%MU///% 36 3682096

TURE AN TYPED Of JRINTED NAME OF F:GHNG OFFICER DR ORECTOR

Caytve Prgra #

PR



ATTACHMENT
(00593 |

o4 1Y
FLORIDA DEPARTMENT OF STATE

Division of Corporations

-1

February 22, 2006

VARMA S. PERICHERLA, M.D., P.A,
2825 SE 3RD COURT
OCALA, FL 34471 US

Subject: VARMA S. PERIC A, M.D,, P.A.

Réference Number: P94600])i22_52

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the street address of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received. \

/rm
ANNUAL REPORTS SECTION

RECEIVED AR 3 2006

P.O. BOX 6327 - Tallahassee, Florida 32314



