2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000100755

Apr 26,2001 8:00 am
ecretary of State

1. Entity Name v
KRISHNAMURTY VELAMAKANNI, M.D., PHD., PA. ~ ™ 04-26-2001 90030 047 ***150.00
Principal Ptace of Busingss Mailing Address
3440 CONWAY BLVD. 200 SOUTH ORANGE AVENUE - - - - - -
STE 34 SARASOTA FL 34236
PORT GHARLOTTE FL 33592
F T A ARTK AR
3440 Conway Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3-A
City & State City & State .4, FEI Numper 65.088 Applied For
Port Charlotte ; FL 7033 Not Applicable
Zip Country 32 ;’ 592 S‘;’;‘;’ 5. Certificate of Status Desred ] ggg?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MOORE, JOHN L Ryishna muy 1"% VelamoKanni L M. D
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Numbedis Not Acceptable)
SARASOTA FL 34236 3440 Conway blvq Lourfe 9-A
/ % Dovt Chavotte FL | “3%%s52

8. The above named entity sybmits this stat

SIGNATURE

ent for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida,

Signature, typed or printed name o regaﬁeﬁd agent and titls if applicatle.

{NOTE: Registerad Agent signalure raguired when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contritzution.

$5.00 May Bs

I Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delete TMLE [ change  [J Addition
NAME VELAMAKANNI, KRISHNAMURTY MD NAME

stReeT anohess | 3440 CONWAY BLVD. STE 3-A STREET ADDRESS

CITY-37-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP

TILE T Defete TLE ClcChange  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

TME~te e | - - - . Delete TITLE _ . [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7ip CITY-ST-2IP

TIvLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-5T-2P

TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin 3 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 g
of the corporation: or the receiver or lrustge gmpower
changed, or on an attachmerywith an a

SIGNATURE: x

s, withll other like empowered.

v hva 272m

accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Mﬁﬁzﬁ x_é/'//g/o/ xé;q 2092 .

UHE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER QA DHRECTOR

Toke Daytima Phong #

0412760

CR2E034 (10/00)



