—M

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALLUIK A. PIDURU, M.D,, PA.

P98000103439 ~

P

/

Principal Place of Business

14100 FIVAY ROAD. SUITE 220
HUDSON FL 34667 °

Malling Address

14100 FIVAY ROAD. SUITE 320
HUDSON FL 34667

2. Principal Placa of Business

3. Mailing Address

FILED
Jun 27,2002 8:00 am
Secretary of State

(05-28-2002 91729 014 ***150.00

"

5125

G

R TN

Suile, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number : Applied For
9'3550468 Not Applicabla
Zip Couniry Zip Country e e nes s T 88,75 Additional
ol o iremie—s| 8. Cortificatd of StatGs Deslrad [m| . v
ol i i e [ e IR s T Fee Required
= - T AR RR A A Furrant Ranletarad Anant 7. Name and Addrass o New Registered Agent
Name

. ARLLIK. 8. Poueil

Street Address (P.O. Box Number is Not Acceptable}
/410 £ A\j g_[ﬁ

S7E 320

City

Huoson

FL | %47

staterment for the purpose of changing its registarad office or regisierad agent, or both, in the State of Florida,

of ragistared agent and It w

(NOTE: Regisinrod Agant signature requirsd whan reinsiating)

ypo2,

§ L
9. This corporation is efigibie to satisfy ils Intangible

FILE NOWH! FEE IS $150.00

c 10, Elect ign Financi H
Tax likng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzts:lgzncc:!a g::;?;uﬁ::mmg ded.‘gowh:gsBe I
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AT D O peterz TMLE L [ Change [ Addition g
NANE PIDURY, MALLIK A M.D. NAME =
STREETADORESS 114100 FIVAY ROAD, SUITE 320 STREET ADDRESS 2
CITY-ST-21P HUDSON FL 34%7 CITY-ST-ZIP I&J ]
TITLE [ peleste TLE [ Change () Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
mE T T T T e R e Moeete ~ Fine TRl N o - T '_““&D Change " [ Addition | L
NAWE NAME . .
—STREET AGDRESS - ST Ty TR CsTReE aboResS | T T T
CiTY-sT-2p CiTY-ST-219
TME O Delete TILE O crange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
e 7 Detete me O Change [ Addition
MNAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-29 CTY.S1.7P
Lt O Celete TME O Change [ Addition
ME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-20P

13. 1 heraby caertify thal the information supplied with this filing
indicated on this reporl or supplemental report is true an
&6 empowered 1o execute 1hi

of the Corporation cr the receiver or iru
changed, of an an altych ap

SIGNATURE:

Adgress, with

al other ke empowered.

does not qualify for the exemption stated In Section 119.07,
accurals and that my signalure shall have the same legal el
S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 32 if

3)(1), Florida Stalutes. | further cerlity that iha information
ect as if made under ogth: that | am an officer or direclor

247. 3422 ?

ER OR DIRECTOR

T 702

Daytime Phone ¢




