2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000103439

1. Entity Name

MALLIK A. PIDURU, M.D., P.A.

-

FILED
May 01, 2000 8:00 am
Secretary of State

02-29-2000 90106 027 ***150.00

! Principal Place of Business

14100 FiVAY ROAD. SUITE 320
HUDSON FL 34887

Mailing Address

14100 FIVAY ROAD. SUITE 320
HUDSON FL 34667-1160

2. Principal Place of Business 3. Malling Address

(L

Suite, Apt. #, etc. Suite, Apt. #, e1c.

DG NOT WRITE IN THIS SPACE

||||nmun§m|

City & State City & State . FEI feqmber Applied For
e C. e . 5&55@5‘&-* £ Not Applicable
Zip Country Zip Country - : $8.75 Additionat
5. Cerlificate of Status Desired (| Feo Roquied |
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 SOUTH HYDE PARK AVE.
TAMPA FL 33608

“

Streat Addrese (PO. Box Number is Not Acceptzble)

City

FLJ Zin Cade

B, The above named enlity sudmits this statement for the purpose of changing its regi

|

W\

SIGNATURE

istered office or registered agent, ar both, in the State of Florida,

£

st

Signatwra, (ype«:&-vﬂ?s

font and trla it appﬁm\

{NOTE: Registered Agent Bignahure requized when reinstating)

DATE

i

9. This .corporatif)n is eiigiblekﬂéatisfy its Intangible _F NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 Mlly Bo
Tax fling requirement and elacts to do sa. “pT T ARGERL 4 eu will be $550.00 Trust Fund Contribution. Adc;ed to Fees
(See criteria on back) [ Make Check Paysble to Depariment of State ]
1. OFFICERS AND DIRECTORS e, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TnE D . O detete TIILE 3 Coange  ClbAcsition ) &
NAME PIDURL, MALLIK A M.D. NAME 9’;
sTreer appazss | 14100 FIVAY ROAD, SUITE 320 STAEET ADDRESS a
CaTY-57-2P HUDSON FL 34667 CITY-ST-7P W
i 1 petete TE Ol crenge  [llAddition S
NAME NAME
| smeT ADDRESS . . X J STREET ADCRESS . ) |
OV -5T- 2P CITY-55-2°
e O etete F oo [ Change  [1'Addition
NAME NAME i
STREET ADDRESS i STREET AUDRESS
GiTY-51-2P 3 £ITY- §7-217
TITLE O pelate TILE [ Change  [J|Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIFY-SY-2Ip {ITY-ST-21P
TILE 7 Delete e [ cuange  [Dladaiion
NAME NAME
STREET ADDRESS STREET ADDRESS \
- CITY-$T-2P - GITY-ST- 21 ]
TILE 7 pelste TILE Clchange  FlAddition
NAME NAME
| STREEY ADDRESS STREET ADDRESS
GiTY-ST-2Ip Y- 51-70P ] ]
i 13. | hereby.cerlify, that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3Xi), Florida Stattes. | luriher cartify that the information
| indicated on this repor or supplemental report is trye and accurate and 1hat my signature shall have the sama legal effect as f made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
| changed, or onan attachment with an agdd, ith all other like empowered. )
Py Hene 2 g v - P
SIGNATURE: 35 NS = RIQUHRED 5, T~ 201D jg,j-gé.g—uﬂy
] SIGNATURE AND TYPEGOR PHINTED NAME OF BIGNING OFFICER ua.m%cron e De Daytna Phona #
AL (a8 %Qu&rm—‘j *




