e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

Q/fPYGN

I et e P9700010529 Secretary of State  °
_ . ok 3 ok 00 =
RAGHU V DEVABHAKTUNI MD PA 05-17-2002 90019 006 ***150
Principal Place of Business Mailing Address
13908 LAKESHORE BLVD 7237 STATE RD. 52
HUDSON FL 34667 HUDSON FL 34667-6710
2. Principal Place of Business 3. Mailing Address ”"“"I ”I III“ ’Im "m "'” "m ”m "m Iml )ml ll"l ”" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3482342 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
T 7 " Namé - g )
DEVABHAKTUNI’ RAGHU v Street Agess %O. Box Number is Not Acceptable)
13610 MORNING CT. R0 LLYEE SHORE D
HUDSON FL 34667-6977
City ; . ip Cod
DL oV FL |22+
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE / ﬂ//l/&‘&@ / // 4/ Z_
Signalu@?ﬁped or printéd name of registered agent and tille if appiicabla (NOTE: Registered Agent signallk,‘[equirad when reinstating) DATE N
9. ¥h|sfﬁprporat\c.m is elltgrblg t? s?mtfy;ts Intangible FiLE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo :
ax g r.equuemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees !
(See criteria on back) a Afake Check Payable to Department of State 5
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O peleta TITLE SDPRELS BThangs  [J Addition S |
NAME DEVABHAKTUNI, RAGHU v HAME £
STREET ADDRESS | 13610 MORNING CT, st aoviess [/ 3POE LAXE SHORE BLUD 3
orv-sT2r  [HUDSON FL 34667-6977 ov-stp | HOIRSON FlL RBLEED & ]
o
TITLE (1 Detete TITLE [Jchange [ Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
e T - T TR [ B " 7 [Ichange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE . O Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE 71 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
charged, or on an attachme ith an

SIGNATURE:

ress, wi_th all otherAke empowered.
e s é—@@UﬂRED ///4/0 2

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




