2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484077 Apr 27,2001 8:00 am
T- Sty ame ecretary of State
KRIS M. REDDY M.D., P.A.
04-27-2001 90301 018 ***150.00
Principal Place of Business Mailing Address
1501 FOREST HiLL BOULEVARD 1501 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 32406 l R I
4 ,‘ iy ¥ "
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59‘1613476 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEDDY' KRIS M MD Street Add P.0O. Box Mumber is Mot A o}
1501 FOREST HILL BOULEVARD reg ress (P.O. Box Number is Mot Acceptabia)
WEST PALM BEACH FL 33408

City = Zip Code

4 dam

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of reg stered agent ard (it if applicatle. {NOTE: Registered Agent signatuze recuized whon rensiatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH FEE IS 515000 ‘ - ‘
o - " 10. Election Campaign Financing $5.00 mey B
¥ 3 a5 . y Be
Tax fl\m.g rfzqu:rement and elects 10 do 50, Aft e;’ MAY ‘I 2001 Fez will ba 8550.00 Trust Fund Contribution. 0O Added to Fess
(See ariteria on back) 0 Make Chack Payable to Deparimanti of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (1 Delete TITLE O change [ Addition
NAKKE REDDY, KRIS M M.D. NaME
streer ao0ress | 1501 FOREST HILL BOULEVARD STREET ADDRESS
oTv-sT2P | WEST PALM BEACH FL 33406 on-1-2p
TITLE 1 belete TITLE [J Change [ Additioe:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ Chenge [ Additio:
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delste TITLE [ Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-5T-21P
TITLE [ Delete THLE [ change [ Adetion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21p
TITLE [ Delete THLE {J Changs  [) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blo M or Block 12 if

ith g acdres, with al oih S’
4 =2/-0 | G700

"\‘; ime Prode &

SIGQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



