FILED
-~ ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

AV 9685010

DOCUMENT #  P98000048031 ecretary of State
1. Entity Name 04-03-2003 20190 015 ***150.00
GEETHANJALI AKULA, MD, PA
Principal Place of Business Mailing Address
330 S. ORANGE AVENUE 930 S. ORANGE AVENUE
ORLANDO FL 32806 CRLANDO FL 32806

Suile, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number | Applied For

59—3516556 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered-Agent ————lo - |~ im—ri—s .—~27 =Name and Address of Néw Registered Agent ~

Name

AKULA, GEETHANJAL!

Sireet Address (P.O. Box Number is Not Acceptable)

930 S ORANGE AVE

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE

. : Signature, typad or prinled name of regislered agent and tiile if applicable, (NOTE: Registered Agent signatura roquired whan reinstating) DATE
-

i ‘ . Fl.LE NOwM! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
e i After M?‘! 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: yl“a,k.p Check Payable to Florida Department of State

0.7 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [dChange [ Addition
NAME AKULA, GEETHANJALI NAME

steeT anoress | 5074 1SLEWORTH COUNTRY CLUB DR. STREET ADDRESS

orv-s1-zp | WINDERMERE FL 34786 CITY-5T-2IP

TITLE C celete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE Ol oeete - f e~ ===~ 77 T T OST Clichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GITY-5T-2P

TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP GITY-ST-7IP

TITLE [ Detete I Tme [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS B

CIFY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-§T-2)P

12. | hergby certify that the informatio
indicated on this report or supple
of tha corperation or the receive,
changed, or on an attachment

hpplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
tal repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

pn address, with all other like empowered.
SIGNATURE: ___ Sl 3/#03 r Yoy 13/4 ~fo52

smNA‘l)(nE AND TYPED OR PRINTED NAI\G QF SIGNING OFFICER OR DIRECTOR ata v M Daytime Pnfme *

\Y




