Py

' 2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PQ9000052797

1. Entlty Mame
SUDARSAN KAMISETTY MD PA \ g

Mailing Address e

* 14428 PIMBERTON DR.
__. HUDSON FL 5112828 _ _

oy Fein

Principal Place oi,Busines:; o
Al N L *

14428 PMBERTON DR,
HUDSON: Fi- 4667 -~ ——- - -

ot

2. Principal Place of Business .. - .- - 3. Mailing Addrass

Suite, Apt. #, etc. Suie, Apt. #, 8ic.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90037 020 ***150.00

" DO NOT WRITE IN THIS SPACE.

City & Stale . City & State 4. FE! Number Applhed For
59-3579494 Not Applicable
Zip Counlry Zip Country - - . $8.75 Additional
3. Certificate of Slatus Desired | Fao Required-
'_ 8. Name and Addross of Current Hegistared Agent - T. Name and Addioss ol New Fegistéred Agent—— - -
Name '
- ~ KAMISETTY; SUDARSAN- e - - | Street Address (P.O-Box Number is Not Acceptable) - - —_— e
14428 PIMBERTON DR.
HUDSON FL 34867
City Zp Cods
P ,. FL
8. The above named entily submits U { shanging Its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE / - 04-24-2000
Signaturs, yped or printed rame ed zgent and it if Applx:lbh {NQTE: mnw Agent signature reguined whon reinsietng) .. PATE
9. This corporation is eligibie to satisfy its intangible . ..FILE NOW!I! FEE IS $150.00 ‘6 'Ei“-". . SIS A Y
Tax filing requirement and glects to do so- -~ ! -- After MAY 1, 2000 Fee will be $550.00 - ] T,zg:',‘ozgnc;ag;::;g;u{iz‘: nt::l'ng e . i‘fdsd.eudqoh;ii'sa e
{See criteria on back) Make Check Payabie to Department of State ! Sy o e
11... . QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
+ Tile 'PS perens 0 O] Detete e i ! Olcmange O Addition | &
- PO : 2]
mue | KAMI SETTY, SUDARSAN" HAME ! =
smeeTadoiss | ‘14428 .PIMBERTON. DR. . 7. smeraonss | g
oSt | HIINSON. FL. 34667 cry-51- 2 : ]
mE . [ Delete TILE [ Change (] Acdition [ O
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
mE e [ Delete T0LE _ _ [J.Change [ acdition | ._
NAME HAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP e o o ) _CITY-5T-7P )
TITLE [ pelete TiLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P cmy-53-2P
TMLE [ Datate TINLE O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY.§T-2P . CITY-ST-2P
TTLE O pewe - TME ) O change [ Addition
NAME ’ NAME - *
STREET ADDRESS « STREET ADDRESS ceeri T
ory-s1.mp . CITY-ST-2P TR

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is (e
of the corporalion or the receivar or trustee empa
changed, or on an attachment with an addresg, wi

ered to exel

filing does not qualify for the exemption stated in Section 11
urata and that my signatura shall have the same leg

9.07(3)(i}, Florida Statutes. | turthar certify that the informaltlon
al effect as if made under oath; that | am an officer of director

ute Lhig report as required by Chapler 607, Flarida Sialutes; and that my name appears in Block 11 or Bleck 12 1f

perpBvered.
. ) 04-24-2000
G\ ULEICIRED
RATURE AND TYFEG OR FAINTED NAME OF SIGNING OFFICER ORf OIRECTOR ™™ Daytme Phone 8

SIGNATURE; ___S!




