R
FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFN
CORPORATION
ANNUAL REPORT

FLORIDIA DE PARTMENT OF STATE !
Sandra B Mortham
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # 635075 (6)

1. Gorporation Namie

RAO, REDDY & EVANS ASSOCIATES, M.D., P.A.

7;1‘,"]@,”:“ P'E'II’;E of Business 7 Mailing Acldress | llll’l II’II I“I‘ l"]l 'I"I IIII' IIII "l"l'l” IIIH I’I" |l||’ |'I" |I|‘

2202 STATE AVE. SUITE 11t 2202 STATE AVE. SUITE 111
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. brincpal Ploce of Gusicess "2a. Mailing Addrass 4. FEINumber Applied For
N - 59-2034963 Not Apphoable
Seite, Apd. B, elo, __ Suile, Apl. #, etc, §. Corlificats of Staius Desired O $8.75 Adc!'rlional
2?\ e gﬂ . Fee Required
1y & Srate | Cily & State 6. Election Campaign Financing O $5.00 May Be
23| e 28] B Trusl Fund Contribution Added to Fees
i Country _dp Country 8. This corporation has liability for intangible tax under s 199.032,
|24 e8] - 29 30 FordaStattes X ves [(INo
o ___g;jr:lame;a?igf\iciciieis{ of Current Registered Agent 10. Name and Address 81 New Reglstared Agent
81 Name
RAC, PALEP N., MD. 82| Street Address iP-O. Box Number is Not AcSepiabie)
2202 STATE AVE, SUITE 111 .
PANAMA CITY FL 32405
84| City FL 85| Zip Code

|11 Fursuant 1o the provisions of Sections 6070502 and 6071508, Florda Statules, Tho above-Named corporaton submits This statement Tor he purposa of changing its registered office
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
Tarnibar with, and aceept the obligations of, Sechon GO7.0H05, Florda Statutes.

SIGNATURE . . R e
o B e ’*,'}‘N ot r_r Frimend 6 \J: :]-;':-u.:: ager bawitic f’:\i[ heazer (NCHE Flegistyred Agsnt sigrature resuined wher: reirs DATE ﬁ‘_"-
12, FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiliF PD [ DELETE 11 THLE [ Change  [J Addition =
o RAO, PALEP N., MD. 12 NAME &
SIRHL AT 55 2202 STATE AVE STE 111 13 STREET ADDAESS bt
Greostar _ PANAMA CITY FL 1.4 0TY-81- 2P %
Nk VP [ DRETE Z1T0E [ Change [ Addition |
hehrs REDDY, SUDHAKAR C. M.D. 22 NAME
STAL: | ADDAHESS 2202 STATE AVE STE 111 2 3 STREET ADDRESS
Ciy & 7 ~ PANAMA CITY FL__ . 24C11Y-51-2IP
1L ST [ DELETE 31 11LE [] Change [ Additian
haM: EVANS, EUGENE M IZNAME
Sihet | ANCRE S5 2202 STATE AVENUE, STE 111 33 STREE! ADORESS
oY 5128 _ _PANAMA CITY FL —_— . 3401TY-51- 2P
1IHLF [ DELETE 4 1TITE [ Change [ Addition
NAM 42 NAME
SoREET ADCIRESS, 43 SIKEET ADDRESS
RS L A S 44 CilY-81-2P
TE [] DELETE 5 1 TITLE (3 Change 7] Addition
MAME 52 KAME
SIAFT ! AZDRESS 5.3 STREET ADDRESS
Colr-ST-2i e e 54CITY-5[- 7P
TItf [ DELETE 6 170E [T Change  [7] Addition
HEME 62 NAME
STA4te | ADDRESS 63 STREET ADDRESS
AR L 64CITY-ST-2IP

pplied with this filing is voluntarily furnshed and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerliy that theinformation indicated on this anual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
aath. nat | am an afficer o direclor of the corparation or the rgreiver or trustee emgfYvered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars n Block 12 o Block 13 if changed. or on an attachmd| it with an address.

SIGNATURE: wm/ﬁ%w 2 /ﬁ_‘j(ﬂ M35

Daytme Phone

14. | ¢o hereby certify that the Informabio

SIGNATURE AND TYPED OR PRINTED NAME



