2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 635976 .- - Mar 12, 2005 08:00 AM
1. Entiy Name ' Secretary of State
RAQ, REDDY & ALBIBI, M.D,, P.A,
Princlpal Place of Business Mailing Address
204 £ 19TH STREET . " 204 £ 19TH STREET
PANAMA CITY FL 324058  _ - PANAMA CITY FL 32405
us - us

Suite, Apt. #, ete. = Sulte, Apt. # et 15t MOORE CR2E034 {10/04)

City & State T Ciys sale ' 4. FEI Number Applied For

. 59-2034963 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RAQ, PALEP N M.D,
204 E, 19TH STREET ST
PANAMA CITY FL 32405

Street Address (P.Q. Box Number {s Not Acceptable)

City - FL Zip Code

8. The above named entity submits 1h—|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. N

SIGNATURE —

Sighatuls, ypod o printod name of regislersd agent ond e i anplcabls {NOTE. Rogistered Agent signaluza fecruired when fenslaling) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ =
Make Chack Payable te Florida Depariment of Statg_'?

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribuban,  []  Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS ANCY DIRECTORS IN 11

s PD [J Celete TN [J Change  [] Addiffon
NAME RAO, PALEP N., M.D. S v UACOON2R0A34

SYGEET ADDRESS | 204 E 19TH STREET SIREET ADDRESS 3/512/705-80045-001 150,00

CiTy- 8129 PANAMA CITY FL CHY-51-72F

N1E VP 7 Deiste nr [T change [ Addition
NAME REDDY, SUDHAKAR C. M.D. ] NAME

STREET ADDRESS (204 E 19TH STREET ) SIReE 1 ADDRESS

O -51-2F PANAMA CITY FL oIy si P

fliLE S - 1 pelete Tk Ochange [ Addition
NAML RIYAD, ALBIBI NAME

STREET ADDRESS | 204 E 19TH 8T STREET ADDRESS

av-ST-3P |PANAMA CITY FL 32405 VY -51-2P

MLE T ) O Detete T [J change [ Addition
NAME AlLBIB!, RIYAD _ AN

SIRCEY ADDRESS [ 204 E 19TH STREET ’ ' STRFET ANDRESS

QY- 5729 PANAMA CITY FL CINT-51-71P

NINE ] Delete RILE [J change  [] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y- 5120 CHTY-S1- 1F

NI O Delete e [T change [ Addition
NAME NAME

STRLET ADDRESS ' STRECTADDRESS

ciny- s1-2p LTSt ¢

12. | hereby cartify that the information suppligd with this filing does not qualify for the exemption stated in Section 1 19.07(31(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental rqpart is true and accurate ang#That my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
empowered 1© execute thig o&t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o ed.

Pibprem 201405 501359

nafirrefk orIRECTOR ¥ Dayiema Phane §

of the corporation or the receiver or tuste
changed, or on an attachment with an add

SIGNATURE:




