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FILE NOW: FILING FEE AFTER MAY 118 $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

635975
RAO, REDDY & EVANS ASSOCIATES, M.D., PA.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

6

Principal Place of Businoss

2202 STATE AVE. SUITE 111

i ke TRy

Mailing Address
2202 STATE AVE. SUITE 111

H

FILED
Apr 03 1997 8:00am
Secretary of State

VAW

PANAMA CITY FL 92405 PANAMA CITY FL 32405-7611
8. Datc incorporated or Qualiiicd 3a. Dale of Last Repori ]
e ] 09M3M979 ] 02/23/1996 |
2. Principat Place of Business | 2a. Mailing Address "4, FEI Number B Applued for N
21 e de®) b 582034063 Not Applicable.
Suita, ApL. ¥, elc. Suite, Apt #, otc, . .
—_] ’ § 8§, Cerlificale of Status Desired O $B 75 Addiional
22 B 21] _______ . - o Fea Roquired
City 8 8tate | City & Slate 6. Eloction Campalgn Financing $5.00 may Be
23 = B 28|J e __ Trust Fund Contribution Added 1o Fees |
Zip | Gountry o ap . Gounlry B. This corporation has liability for inlangible tax under s. 189.032,
24 28] o [as] sl | ForiaSitues Fves [1No
9. Name and Addres renl Reglsiered Agent o 10, Name and Address of New R glstered Agent B
81] Name
RAO, PALEP N., MD. ol
2202 STATE AVE. SUITE i 82| Sucel Address (P.0. Box Number is Not Acceplable) T B B
PANAMA CITY FL 32405 - . —
84| City o - FL IE 7ip Code |
11. Pursuan! to the provisions of Soctions 607, 0507 and GO7.1508, Tlorida Statules, the above-named corporanon submits this stalement for tho purpose of changing ils feglslorod
offlice or registered agent, or both, in the: State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl. | am familiar with, and accept the: obiligations of, Section 607 0505, Florida Statules,
SIGNATURE ___ ... U
Slanature, typed o printad nand ol re (‘,Jﬁ'tr_llfld Tilie f 2 Ag( Nt ngn alnre leqmred v:hcn !ﬂn%latmm DATE
12 or HCEHS AND D:Rt glqns ) ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
TINE PD TIeeE 1110LE Y Ghange Addition |
NAME RAOD, PALEP N, M.D. 12 NAMT
streeTaporess | 2202 STATE AVE STE 111 13 STRENT ADDRESS
cnv-stzp__ | PANAMA CITY FL e Mtacyste _ e ]
TITLE VP T3 neerre 21Tk Y Ohange L) Addilion
HAME REDDY, SUDHAKAR C. MD, 22 NAME
streer aooress | 2202 STATE AVE STE 111 23 STHEEY ADDRISS
onv-si-zr | PANAMA OITY FL e Y aTyestze ]
TINE s DT STTILE ] Chame [ Addition
NAME EVANS, EUGENE M 3.2 NAME
steer AbOREss | 2202 STATE AVENUE, STE 111 33 STREFT ADDRESS
onv.st-ze | PANAMA CITY FL N e Faaomisize - ]
THLE CT oetere 21INLF L1 Change ™~ 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITyY-81-2IP . i e RpACIY-ST-TIP e
THLE T veteie B TM1LE [T cenge L Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-8§1- e e B J 54CHY-ST-2p e e
TILE DELETE B1TILF [T Change Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-8T-2IP e Gacny-g1-ap ) ]
14. | do hereby cerlify thal tho information supplied with this Tling docs not qualw‘ty ar the excmption slaled in Section 119.07(3)(). Florida Statutos. | further certily that 1he
Information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or diroctor of the carporation or the Teoeiver orgruslec empowered lgyixecute this reporl as rp wed by Chapler 607, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if charyd, ar on an atlachmfint with an addross.
¢ q/
SIGNATURE: Got-7p3- o9

|
CR2E034 (9/96)



