! P |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036732

1. Entity Name

SIVA S. GUMMADI, M.D., P.A.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90121 013 ***158.75

Principal Place of Business Mailing Address

9735 SUMAC RD 9735 SUMAC RD

#102 #102

DES PLAINES IL 60016 DES PLAINES IL 600161723
us us

2. Principal Place of Business

3. Mailing Address

MM RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

(AU UAD]

AN A

City & State City & State 4. FEI Number | [Applied For
59-3508873 b e
i i Count ) i
Zp Country Zp ouniry 5. Certificate of Status Desirad ] $8.75 Additonal
Fee Reqwrecj B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St e temie e . — — e e = - —ee = |- Nama- e Lt - -

GUMMADI, SIVA § - 1 T Y -
4521 SW 44TH LANE Street Address (Pf)q%)iNumb%lz‘Jot ?ff%?!abife,)j’,__ # 3503
OCALA FL 34474 Y "
Ci Zip Cod
" OcaLa FL [ %5507,

8. The above nam

usadd

SIGNATURE

ntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Wt v

Signatura, typed or printed name of registered agent and bt «f applicdble

{NOTE: Registered Agent signature required when reinstating)

D'mtz

l

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing reqguirement and slects to do so. " After MAY 1, 2000 Fee will be $550.00 16 1E_Iect\on Campalgn Emancmg $5.00 May Be
o T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE CJChange [ Addition
NAME GUMMADI, SIVA NAME
STREET ADDRESS | 9735 SUMAC RD #102 STREET ADDRESS
CITY-$T-2P DES PLAINES IL 80016 CITY-ST-2P
me S [ Delete TMLE [l change [ Addition
HAME GUMMADI, BHARATHI NANE
STREET ADCRESS | 9735 SUMAC RD #102 STREET ADDRESS
CITY-S1-2ZP DES PLAINES IL 60016 CITY-ST-2IP '
TITLE [ Detete TLE [ change [ Addition
NAME . . - - s NAME "= - e . - = - S ——_—
STREEY ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$7-2P
TITLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-2P
TNLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

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 t am an officer or director

of the corporation or the receiver ar trus|

changed, of on an attachment with an Address, with all other like empowered.

[T B

i

SIGNATURE: LAY § £ S I G A P

PR ) ET iir«;—-:-

LT
)

b\m “ﬂ).

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B47 247 (6eD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VT e

Daytime Phone #



