__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandia B, Martha

Secretary of Slate
LIVISION OF CORPORATIONS

' DOCUMENT # 484077

1. Corporation Name

KRIS M. REDDY M.D., P.A.

F nncipss’ Piace of BUQI']C'QS

1501 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

(3)

N’ hr g A')rlvem‘

1501 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406

GG

Diater Inl,orpomi{\fi or Quanfied

09/01/1975

3a. Dato of Last Report

- 08/09/1995

} JApp tied For

O 53 75 Additional

Not Appt wrahfr )
Fee Required

591613476

Cerlihcate of Status Destred

.
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[21| ,,,,, 2w
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| Gy & Stale - | City & State
23] 28]
[ -Z-IEJ- I E:Ollntry B ;;}) T e CUU”lry o 8
24 25 20| 30] Fiorida Statutes
9. Name and Address of Current Registered Agent lo.

SPELLMAN, CLAIRE M
2270 SARATOGA BAY DR.
WEST PALM BEACH FL

h_1 Na}no
82] Strcot Address

|83

™ ‘C‘lty_ e

or
farminar with, and accept the obigations of, Soclion

T Pursuant to the provisions of Sectians B07.0502 and 607,

6070005, Flaorida Statules

Trusl Funci C Onlnhutlr)n

(.0 Box Numiber i Nol Acceptatie)

508, Fiorida Statutes. thi above parmed coporation subvrits this: statement for the pTpose of changing its regm!@'od office
qistered agent, or both, in the State of Florda Such change was auihorized by the carporation's board of directors. | he rely accepl the appointment as registered agent. | am

stion Car n;)dlgrn Finanging

$5.00 May Be
Added 1o Fees

1h|~, G pordtnn has liabvhty for intangible tav under & 199,032,
& ves CINe

Name and Address of New Reglstered Agent

85/ 2ip Code

FL

SIGNATURE
o S it o 0Tl i v O st g g W £ By b | IHOTE Bt e s 6 faae ol A e o
R B OF 7.% ANDDIRECTORS — Fia. A[mm{:NC.'QHf\NGg 70 OF 11CEHE AND DIRECTONG IN 2 ECG
M P CJDECFTE VAT [J Cnaage [ Addion -
NaME REDDY, KRIS M M.D. 12 HAK 3
s ponaess | 308 N. COUNTRY CLUB DR. 1 3STREET ATPHESS g
| cavestoze ATLANTIS FL o D SIS o N g
THILE V8 []DELETE 2L [ Crangs [} Atditon O
RARE SPELLMEN, CLAIRE M 27 HAME
siwtlaoness | 2270 SARATOGA BAY DR 23 STHEES ADDR 55
owsize | WPALMBCHFL IR XLl T e .
et [T DELEIE KRR [ Changs [[] Addition
NAME 32 KAME
STHET {ADDRESS 33 STREFI ADDRESS
| Cry-St-ae e . Rabmy-sr-ae e e ]
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HEKE 22 M
SHAFE | ADGRESS GSTHEL | ASRESS
Lwesioe o . e palmesiae e e e S
L [ DELETE 5 1TILE [ Change ] Additon
i 52 NAME
STKEES ADIRESS S3SIREE ADDRESS
[ Cmy-51-a8 e R e R EADTYSIAR - e o
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NN €2 NAME
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14. | do hereby e rify that the infartn
certify that the information indic
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appears in Bock 12 or Blog

SIGNATURE:

IGNATURE AND TYPED OA
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whment with an addres,

INTED NAME OF SIGNING DFF[Cf/R OR DIRECTOR

o N exen ption stated in Secton 119, D?;%;[k‘ Florela Statutes, | further
it on this annua’ repod ¢ supplemental annaal report is true and ac cuml(, andd that my signature shall have thg same
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et 10 execule this repcrt as required by Chapter 607, Florida Statutes: and that my name

¢ -$-26 (oD F\voof

logal effoct aq it made under

i
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