2001 UNIFORM BUSINESS REPORT

¥y Y
Lt By

]UBR)

3/6/

FILED

1. Entity Name

GANESH AKULA, MD, PA

DOCUMENT # P98000047943

Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90012 026 ***150.00

Principal Ptate of Business

QRLANDO FL 32006

ow—oormar 30 S 0RAG MVE o o sy, 930
ORLANDO FL. 32806

Mailing Address

S.ORANGE AYE

32842

2. Principal Place of Business

3. Mailing Address

ORI

Sulia, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Apptied For
59-3510708 Nol Applicable
a Country Ze Country 5. Cerfificate of Statis Gesired (] D0+ Additional
s e e L ; Fee Reguired
8. Name and Address of Current Registered Agent — - . .- 7. Name and Address of New Registered Agent
- - et e | Cememe e T L S, Narne - o P ; B T e T . L p— e —— -
AXULA, GANESH Strest Address (P.0. Box Number is Not Acceptabla)
5074 |SLEWORTH COUNTRY CLUB DR. *
WINDERMERE FL 34786
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___‘A:@% — 3 / { rf(‘) f
. Sigratuce, typed o¢ p| of registaced agent ena’ bplicatio. [NOTE: Ragistated AQent Sigraturs reguirad when reinstanng ) f DATI'
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi Cam ian Fi .
Tax fling requirement and elacts to 4o so. After MAY 1, 2001 Fee will be $550.00 O o O paign Trancing fg;g?o'gg Be
(See criteria on back) Make Check Payable to Department of State '
1, {QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D {1 Detete e O Chengs ] Addition | &
WAE AKULA, GANESH NAME s
SIREET ADDRESS | 5074 ISLEWORTH COUNTRY CLUB DR. STREET ADDRESS 3
onv-Ss-mP | WINDERMERE FL 34788 CITY-5T-2P i
TME [ Dekete TIRE T Change [ Addition %
NAME NAME .
STREET ADDRESS SIRFET ADDRESS
| CITY-ST-2IP - Ciry-s1-2I9 i
TTE O Detete TITLE B = - - ' Crange  [J Addition | .,
A AAME
CSIREETADDRESS | T T T T - - ~ N STREETADDRESS T} " O U |
CTY-§T-7P CITY-ST-21P
THLE [ Delete me O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P City-ST-2IP ]
TITLE O elete me ; Othange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-5T-2P
LT O cete TLE O Cange  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-ZIP CiTy-S7-2P

SIGNATURE:

of the corporation or the recelver or frustea empowered 1o execule this report as r
changad, or on an attachment with an address, with all other like empowered.

*Co (o

13. 1 hereby cerify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(1}, Flcrida Statutes: I further certity that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; thai | am an officer or director
equired by Chapter 607, Firlda Statutes; and that my name appears in Block 11 or Block 121l

3

SIGNATURE AHD TYPED OR PRINTED

HAME OF %ﬂ 0P DIRECTOR

|/I .3
Dhte J_'_ oyl Phone #




