2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Mar 31, 2008 8:00 am

DOCUMENT # 635975 Secretary of State
1. Entily Name
RAO, REDDY, ALBIB! & FINLAW, M.D., P.A, 03-31-2008 90017 030 ***150.00
Principal Place of Business Mailing Address
204 E 19TH STREET 204 E 19TH STREET
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US ‘
R PO LRI IRERR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2034963 Net Applicable
Zp Country Zip Country S. Certificate of Status Desired O ?g'zglaf:;"o”a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name J— B

RAQ, PALEP N M.D.
204 E. 19TH STREET Street Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32405

City FL Zip Code

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

SIGNATURE
Signature, Typect o printed name cf registerad aganl and sde if applicable (NOTE: Registerec Agen: signatura raquirad when reinslaling} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O Change [ Addition
NAME RAQ, PALEP N., M.D. NAME
STREET ADORESS | 204 E 19FTH STREET ) STREET ADDRESS
ony-st-2k | PANAMA CITY, FLL ’ GITY-S1- 2P
TITLE VP [T Delete THLE [ change [ Addition
NAME REDDY, SUDHAKAR C. M.D. NAME
STREET ADDRESS | 204 E 19TH STREET STREET ADDRESS
CITY-§1- 2P PANAMA CITY, FL CITY-5T- 2P
TITLE S 1 Delete TILE [ Change [ Adaition
NAME RIYAD, ALBIB! NAME -
STREET ADDRESS | 204 E 19TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-21p
TITLE T O Delete TITLE O change [ Aduition
NAME ALBIBI, RIYAD NAME
STAEET ADDRESS | 204 E 19TH STREET STREET ADDRESS
CITY-S1-ZiP PANAMA CITY, FL CITY-SI-2P
TITLE O oetete e Clcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 empoweraedo execute this report gg requifed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or an an attachment with i.n address, with all gher like empowaped
SIGNATURE: WANIN /"A/*/%3 4K b} 4D 763541

BIGNATURE AND TYPED OR PRINTED NAME GE.8IGNING OFFICER OR DIRECTOR Dals Daytma Phane #

e




