FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

« PROTIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 P _4"? Sandgra B Morlh?m
ANNUAL REPORT ’ ;;,:5 Secretary of Sl'§ .

] 1996 T <4 DIVISION OF CORPORATIONS

| DOCUMENT # P94000000424 (9)

. Corparahon Name

S.R. REDDY, M.D., P.A.

R AR

3a. Date of Last Report

02/14/199%

Frincal Flace of Eusiness
10816 US HWY 19
PORT RICHEY FL 346682561

M;al];r:;; Address

10616 US HWY 13
PORT RICHEY FL 34668-2561

3. Date Incarporated or Qualified

2 Frincipa’ Flace of Business | 2a. Mailing Address 4. FEI Number , | Applied For
[??J o N 261 -ARRIHED-+ER 5?‘ Ba Not Applicabla
 Suite, Apt. #, el ) Suite, Apl. 4, elc 5. Gonlitcate of Status Desired £ 3875 Additional
22] R 27] Fee Raquired

‘ Cnti & State | C\ty & State 6. Election Campaign Financing $5.00 May Be
E?’J . o 28—1 Trust Fund Contribution O Added to Fess

o | Cauntry L Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 [30] Fiorida Statutes Hvas One

9. Name snd Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent

81{ Name
HEDDY' s R 82| Street Address (P.O. Box Number is Not Acceptable)
10816 US HWY 19
PORT RICHEY FL 34668-2561 83

84| City 2ip Code

FL |

T4, Parsuant 16 Tha provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Flonda. Such chan%e was guthon‘zed by the corporation’s board of directors. | hareby accept tha appointment as registered agant. | am h
lorida Statutes.

tarriian with, and ascept the obligations of, Section 6O7.0505,

SGNATURE e e e
iy typed 3 Pl nare o egfoed sgant and ite appiealie (NCE: Ragistarad Aganl signaturs reduired when rerstating; DATE &
12, OFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Lt “PD C} DECETE 1 1TIRLE O Change [ Addilon | =
Nt REDDY, S R 12 NAME 3
STHTE ATDRESS 10816 US HWY 19 13 STREET ADDRESS &
oy sl aw PORT RICHEY FL 34668-2561 14CIY-57-2¢ &
e o ] DELETE 2 1ILE [] Change [ Additon |©
Bt 22 NAME
SIKLLADURESS 23 STREET ADDRESS DOO001 744509
Lomestae 240v-§1-29 ~03715./96=-01048--033 _
i1 [ DECETE 31TLE * *xx200, ﬁﬁ' SEETETT Crange. [ Addition
NAME 32 NAME
STHe k1 AGDRESS 33 STREET ADDAESS
st | o - 34CIY-51-2P
TIE ) DELETE 4 1TLE [ Change ] Addition
KA 4.2 NAME
bkl ADTRESS 43 STREET ADDRESS
| oni-gae . 44 CIPY-§1-2P
HITE [ DELETE 5 1TITLE [ Change ] Addiicn
AT 5.2 NAME
SI4Let ADUKE 53 § 3 STREET ADORESS
BATHSP . _ §4CITY-51-2P
L ] DELETE 6 1TTE [ Crange  [1],Addilion
KAV 62 NAME C@
S1M0e 1 ANORESS 6.3 5TREFT ADDRESS [’
LTy 510w 64 LCITY-81-2P 3"’5'%

[ 14. I do hereby cerlify thal the information supplied with this fing is voluntarily furnishad and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cortily that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
carli; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B:ack 12 or Block 13 if changged, or on an attachment with an address.
SIGNATURE: _ ) ~n /[P 2-91:9L (813)863 ~10%
oo <“c..L-r ot 4

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR




