376/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2001 8:00 am

DOCUMENT # .P98000048031
had At Secretary of State
GEETHANJALI AKULA, MD, PA 03-06-2001 90012 025 ***150.00
Principal Place of Business . _  Mailing Address vy
wcoumersr 920 S-OKANE FHE oy conpgn ot G30 S - ORANGETIE D404 L
CORLANDO FL m_ QRLANDO FL 32606
= e U AR
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE 7
City & State Clty & State 4, FEI Number 59_35 16556 Applied Far
: Not Applicable
Zi? Country Zip Country 5. Certificate of Staius Desired 0 E?e‘g?q::?:;“o"al
‘ . B. Nar:a:u:; ‘Address of Current Registerad Agenit =~ - —- 7. Name and Address of New Registered Agent

AKULA, GEETHANJALI

WINDERMERE FL 34786 O(I,Lﬂpabo} }(?Lm )

= - - o—=|—Name—

—

q 30 S . O ((A ng MU’Slreel Address (P.O. Box Number is Nat Acceptabio)

(See critaria on back)

City FL 2Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State ol Florida.
SIGNATURE i Q:{;VGL bl
sgmnpf gy printed narme of raglsttf F ageet and Live it applicabls. {NOTE: Registerad Apent signatre required when Ieinglaling] DATE "'., &
- e - ri _‘b. o
9. This corporatirf is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. & Yaion Fi ) “
Tax filing fequiement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 e O $5.00 uay 8o

Make Check Payable to Department of State

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS | KB ADDMONSJCHANGES 10 GFRIGERS AND DIREGTORS IN 11
TIE D 3 Detete T [JChenge [ Addition
MAME AKULA, GEETHANJALI NAME L
STREET ADDRESS | 5074 ISLEWORTH COUNTRY CLUB DR. STREET ADDRESS
CY-ST-2P MNDERMERE FL 34786 CIY-SI-21P
e O petete ' me [JChange [ Adition
NAME ' NAME -
STREET ADDAESS STREET ADDRESS

1 cnvy-sT-2P - . . ciry-S1-2P
TILE 2 Geletz TILE eeesm T Cchdnge [ Addition

MME _ NAME

SmEARES T 0 T———— T T T TN CSIREETADORESS [T T 0 T - T
CITY-ST-2P CITY-57-29 )
TINLE 3 oelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP cire-$T-ar
nne ) Delee nE [Jchnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7P CITY-S1-21p
TILE £ oelete TE [JChange  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
cirY-57- 10 caty-$1- ¢

of the corporation or the receive
<¢hanged, or on an altachmen

stee empowered to execute this repornt

Aq address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hareby certify that the intormation sibplied with this filing does not quality for th_e exemplion stated in Section 119.07{3)(i), Florida Statutas. ) further certity that the information
indicatad on this report or suppleghental report is trua an
as required by Chapler 607, Florida Statutgs; and thal my name appears in 8lock 11 or Biock 12 if

/]

SIGNATURE:




