FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Q DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P4000000424 (9)

. Corporation Name

S.R. REODY, MD., P.A.

Princ.pal Plage of Bll-‘i"\(lég—"——— Ma"ng Address | ||I||||| ||| ||”| |||" ||"| I|||l |I||| ||I|| I|l|1 ||l“ Illll "||’ l'|| ||||

10816 US HWY 19 10816 US HWY 19
PORT RICHEY FL 34668-2581 PORT RICHEY FL 34688-2564
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1994 03/14/1996
2. Principal Place of Busingss | 28, Maiting Address 4, FEI Number Applied For
21] 26] 59-3220604 Mot Appicaie
Suite, Apt. #, €l Suite, Apt #, efc. i
I e AR e P 6. Certificale of Status Desired (W] $B.75 Additional
a ;] Fee Required
| City & State | City & State 8. Elaclion Campaign Financing $5.00 may Bo
|23, El Trust Fund Contribution ] Added to Foes
2 ___ Gounlry e Country B, This corporation has fiabllity for,igtangible tax under s, 199.032,
24 2;1 291 m Florida Statutes ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Rbglsterad Ageni
REU'DY. SR 81| Name
10618 US HWY 19 821 Streei Address (P.O. Box Number is Not Acceptabla)
PORT RICHEY FL 34668-2561
:x}
B84} City FL 85| Zip Code

11, Pursuani to the provisions af Sactions 607 0507 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oltce of registered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am familiar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

SIGNATURE  _ I
S arun, tylee o preved namee of regalared agerl amg Gta it applealde (NOTE: Registered Agent signature requirad when reinstaling) DATE
12, B QOFFICTRES ANG DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 PD T oFLETE V1TILE CJChange L3 Addition
At REDDY, SR 1.2 NAME
s anoiiss | 10816 US HWY 19 1.3 STREET ADDRESS
CITy-57-2IP PORT W‘EY FL 3“'668“2561 18CY-5T-DP
e 7 oruete 21 THLE [T change T Addition
HANE 2.2 HAME -
STREE | ADLRSS 2.3 STREET ADDRESS
LIY-$1- P o 2.4 CITY-ST- 7P
T [T vecete 3ATILE [T change 1T Acdition
RAME 32 NAME
STREET ADDAE S 3.3 SEREET ADDRESS
AR 34, GITY-SF- 7
IR [J DELETE A1 TITLE Clchange L] Addtion
NAME 4.7 KAME
STREFT ADRESS 43 STREET ADDRESS
CIIY-§1- 20 44 CITY-5T- 2P
TUE ] DELETE 51 THLE [l change [ Addition
NAME 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
oIy ST- 2 54 LITY-ST- 2P
T T [T vecere 61 TIRLE [Jchange [ Agdition
NAME 6.2 NAME
SIRCET ADDRESS 6.3 STREET ADDAESS
CiTY-S1- 2 64 CITY~51-2P

14, | do hereby cerlity that the snformation supplied with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. ! further certily that the
information incicaled on this annual oport or supplemental annual report is trus and accurale and that my signature shall have the same lagal effect as il made under oath; thal
1 am an officer or directar of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /SN @ 2eslrp || Vlrg(ag (Py)eil-5:58

SIGNATURE AND TYPED OR PRINTED NAME OF SHINNG OFFICER OF DIHECTOR Date Dayhme Pros 4

4 ’ " a8 Mot Apr 04 1997 8:00am

CR2E034 (9/96)



