2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

RAGHU V DEVABHAKTUNI MD PA

DOCUMENT # P97000105292

Principal Place of Business

7237 STATE RD. 52
HUDSON FL 346676710

7237 STATE

Mailing Address

RD. 52

HUDSON FL 34667-6710

2, Principal Place of Business

L3908 LAKESHORE BLVD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90218 033 ***150.00

i

B

DO NOT WRITE IN THIS SPACE

SIGNATURE AND'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4, FEl Number Applied Fer
HUDSON FL 59-3482342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?835 Add(ii“""al
34667 PASCO ee Require
= 6._Mame_and Address.of Current Registered Agent ) o= 7. Name and Address of New Registered Agent
Name
DEVABHAKTUN" RAGHU V Street Address {P.Q. Box Number is Not Acceptable)
13810 MORNING CT.
HUDSON FL 34667-6977
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE @ %MAAMK/ C"‘ / / 8/ -«
. Sighetlire, typad or fTinted name of registered agent and title it applicable. (NOTE: Registared Agant signature required when reinstating) / 7 DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ‘ .
9 ihlsfiprporatlc.m is elltglblg tT salt\stfy éts Intangible Aftor MAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5_00 May Be
ax un.g rngremen and elects 1o do so, er f ee will be A Trust Fund Contributian. Addad 1o Fees
(See criteria on back} Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTE p [ Dekete TITLE [l Chenge [ Addition | S
[=]
NAME DEVABHAKTUNI, RAGHU V NAME S
STREET ADDRESS | 13610 MORNING CT. STREET ADDRESS §
CATY-87-2IP CITY- ST-ZIP
HUDSON FL 34667-6977 g
TITLE 3 oelete TITLE [CJ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LCry-sT2e _ . CITY-ST-2IP
TILE ) - O Delete TITLE - S - [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ elete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY- 5T-2IP
TILE O Gelste TITLE O changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-2IP
THLE [ Dajete TILE [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr?hzith an @h Eylher like empowered.
SIGNATURE: __{ /(L (4 bhakil / /8 o/

Dals/

Daytime Phone #




