FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90022 020 ***150.00

DOCUMENT # 635075

1. Corporation Name

RAO, REDDY & EVANS ASSOCIATES, M.D., P.A.

Principal Place of Business

2202 STATE AVE. SUITE 111
PANAMA CITY FL 32405

Mailing Address

2202 STATE AVE. SUITE 11
PANAMA CITY FL 32405

DO NOT WRITE IN THIS SPACE

AR

3. Date Incorporated or Qualifed

09/13/1978
2. Principa! Place of Business 2a. Mailing Address -’h 4. FEl Number Applied For
2l 204 £. (9% 4ifeek [l Aou E&- |9 SRcy 59-2034963 Not Applicatle
Suite, Apt. #, etc. T Suite, Apt. #, etc. . iti
uiie. ApL. #, elc ute, Apt. . ele §. Certifcate of Status Desired [ $8.75 Addtional
El ;‘ Fee Required
City & State R - -l - -City&sstate —— -l 6. Election Campaign Financing . $5.00 may Be
2| Pangma i F { 8 emima G (=1 Trust Fund Gontribution g Added to Fees
Zip 0 ~/ Country Zip ~Country 8. This corporation owes the current year Intangible
;' BQLM f;;' Bﬂ‘f E‘ 3& Lﬂg m ’qu"-o o Personal Property Tax. OYes MNO
9. Name and Addres¥ of Current Registered Agent ~ 10. Name and Address of New Registered Agent r
81| Name
RAQ, PALEP N, M.D. 82 A P.O.B is Not Acceplabl
2202 STATE AVE, SUME 111 Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32405 a3
4 8al City - pdta e gt v |85l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
1 office or registerad agent, or both, in the State of Florida. Such change was au
*tagent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accep! the appointment as registered

SIGNATURE Signature, typed or prinled name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TIRLE PD (O DELETE 1.1TME /\1_—_! Change [ Acdition
NAME RAOQ, PALEP N., M.D. 1.2 NAVE _ :

sReeT aooress|) 2202 STATE AVE STE 114 ssmeEriooRess| Suotg €. | Ct‘“'\ Skt of

CITY-§T-2P PANAMA CITY FL Qromvsrze | o

TME VP [J DELETE 24 TITLE Whange ] Addition
Nae REDDY, SUDHAKAR C. M.D. 2INAME — .

sreeracoress| 2202 STATE AVE STE 111 a3swReETADDRESS | ROEX ©- 1qH St

CITY-ST-ZP PANAMA CITY FL 2.4 CITY-ST-2P — i

TME ST e {7 DELETE AJTME 1| s5ec - R ’"’ﬁé"[p;hange [] Addition
" NAME EVANS, EUGENE M ' 32 NAME —_—

smeeTAooress| 2202 STATE AVENUE, STE 111 sswemrioess| aoy £ - 1N st eef

CITY- ST 2P PANAMA CITY FL 3.4, CITY - §5-2P —_— L s

TILE [J DELETE 41TITE 'fRe,ﬁ"& . 2 ab [[] Change ﬁAdditiun
NAME 4. ZNAME LAl KUY

STREET ADDRESS aasReETAoDREss | AOY € 197 oteet

CITY-ST-ZiP 44 CITY-ST-2ZP RANAMA Ca N =)

TE 0 DELETE 51TILE ~ : [JChange L] Adéition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CIY-5T-2P

TMLE (] DELETE 6.17ME [ClChangs [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowared 1o execut|
Block 12 or Black 13 if changed, or on an attachment with an pddress, with all othey

SIGNATURE:

e empowered.,

3-23 494

is report as required by Chapter 607, Florida Statutes; and that my name appears in

@D 3 W -

g;
E‘

’

11/98)

{

CR2E034

Date

Daytime Phcne #



