2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P95000034971

VATSALA SASTRY M.D., P.A.

SECRETA!

Y OF STATE

Principat Place of Business

Mailing Address

15435 CORTEZ BLVD 15435 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us

F&_i,,Lﬁ‘PA‘\‘?F

SLCRDA”

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
L]

Suite, Apt. #, etc.

REIN S TATE N ENT .

[

City & State City & State 4, FEI Number
. 59-3314210 Not Applicable
‘ it et 22 20 — e —Zp e Country—eem e e S — e —————
Ap . oeesn e | COuny Zp. aualry 5. Certificate of Status Desired [} gi'ggqﬁsgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. e SASTRY, VATSALA
) SASTRY.NATSALA J —[= - " Y ~Hpx. -ig-Mol-Acceptabie —
44 VETERANS AVE. B 3B ORI RIS, Mo Aot
BROOKSVILLE FL 33601
7 BROOKSVILLE \ FL | 84243

8. The above named entity submits this statement for the purpcse of changi
the obligations of registered agent,

SIGNATURE x

T3

red office or registered agent, or both, in the State of Florida. |.am familiar with, and accept

Signature, typed or printed narne of ragistered agent and title if applicable.

(NO‘?E(Registered Agent signature required when reinstating) \

q:ATE

FILE NOW!H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributfon.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 elete TmE D/P/S/T Kl change  [J Addition
NAME SASTRY, VATSALA NAME = T P 1 -
sTRee! aDoRess | 15435 CORTEZ BLVD STAEET ADDRESS 107 ".“1 g ]' :ﬂ_ i U .
crv-si-2¢ | BROOKSVILLE FL 34613 OTY-5T-2IP W
TILE [ Dzlete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - - : - CITY-ST-2IP -

LTTE . 01 Delete me " e e Othange [ Addition
N = e SION022S 12530
STREET ADDRESS STREET ADDRESS 10/02/05--01049-~017 #5550, 00

—GiTY -5F-Zip— Tt ~GiTY - §7-Zif—— —
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE O petete TITLE CiChangs [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-7IP
TITLE [ petete TILE [J Ghange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and th

aj addreh all other like empowered.
A AZ/REQUIRED vatsata sastry o

changed, or on an attachme|

SIGNATUREX_ S5

dees not qualify for the exempiticn stated in Section 112.07({3)i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made unger oath; that 1 am an officer or director
ame appears in Block 10 or Block 11 i

(B30

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

v eLLEvi0

CR2E034 (4/03)



