FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 484077 | Secretary of State
05-03-2004 90656 031 ***150.00

1. Entity Nama

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

Principat Placa of Businass Mailing Address
535 S FLAGLER DR 535 S FLAGLER DR ’ )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e Ry O R D
éﬁ Eza/er"Dm 5&’% bo rDrive
Sune Apt. #, stc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Appliec For
59-1613476 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | !§ase gesqlﬁ?:t;m“al
6. Name and Address of Current Registersd Agent 7. Name and Addrese of New Reglstorsd Agent
Nama
"KRI ‘MD . - - . —
5555 FLAGLER DRIvE R IR B it
WEST PALM BEACH, FL 33401 ! 7 A
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name &f ragisterad agent and title if appicable {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3] Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TLE PVST [ Delete TITLE :E/hanua [T Addition
NAME ,REDDY, KRIS M M.D. NAME CJ l D
STREET ADDRESS | 1501 FOREST HILL BOULEVARD smeer aooess | DS CDLIM{‘(_{ fyL
oS-z | WEST PALM BEACH, FL 33406 o572 nt m—h EFl 32 Yoo
THLE 3 Delete TImE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-S1-2P
TITLE O beiste TITLE [CJcharge  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P~ A orv-stze ]
TTLE {7 Detete TME change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | om-stze
TILE 7 Delete TIME [ change [ Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P i CITY-ST.2IP
TME i Co [ pelete TITLE [T Crange [ Addition
e
NAME - NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2I _. CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or, supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver petfistee empowered 1o executgFhis repon as requirad by Chapter 607, Florida Statutes; and that my name appsers in Block f or Block 111t

changed, or on an atiachmentwith an addrass, with all other like, / /

A DIRECTOR Da:e Daytime Phone #

SIGNATURE:




