2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P98000036732 ng 06, 2001 8:00 am
i ecretary of State
SVA 5. GUMMADI, M.D., P-A 02-06-2001 90050 031 ***150.00
Principal Place of Business Mailing Address
9735 SUMAC RD 9735 SUMAGC RD
#102 #102
DES PLAINES IL 60016 DES PLAINES IL 60016
us us
R v I G
Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3508873 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'ggﬁ?f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N \ :
Gl SAs T ™ GummaDl, StvA S, -
2901 SW 41ST ST#3503 TR PEHW B RCE
OCALA FL 34474 araE '
Y i
Gity w! P FL Zip Code%

= O [ =

8, The abova named entit@bmits this stajernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .><: = && S GUNMQ@I /" 22-0/

Signature, typed or printed name of registered agent and iitle it applicable. (NQ]’E: Registarad Agent signalure required when reinstating} DATE -
9. Ih:(siﬁprporathn is elltglblde tc? salns;fyéts Intangible A FI:.‘EA;\I?V: 0 FFEE ISi'F;GSO;JE? 10. Election Campalgn Financing $5.00 May Bo
a '“Tg rfaQU|remen and elacts to do so. fer , 2001 Fee w $550.00 Trust Fund Caontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delste TILE [ Change [ Addition
NAME GUMMADI, SIVA NAME
staeeT aooaess | 6735 SUMAC RD #102 STREET ADDRESS
CITY-$7-2IP DES PLAINES iL 60016 CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME GUMMADI, BHARATHI NAME
STREET ADDRESS | 9735 SUMAC RD #102 STREET ADDRESS
CITY-ST-2IP DES PLAINES IL 60016 CITY-ST-2iP
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME o ST =[O Deleter TILE - - - S e [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pefete THLE [(JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiverOr trijstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: X r‘)UDj@ dh CIUD S GUONAY  [-22-0/  §47-297-1860

SIGNATLIRE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



