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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2007 08:00 AM

DOCUMENT # G12043 Secretary of State

1. Enlity Name

Y. NADIMINTI, M.D,, P.A

Principal Place of Business Mailing Address

C/0 Y NADIMINTI C/0 Y NADIMINTI

401 MANATEE AVE,, €, STE. B 4071 MANATEE AVE. E, STE. B
BRADENTON, FL 34208-1023 US BRADENTON, FL 34208-1023 US
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6. Name and Addross of Gurrent Reglstared Agent

NADIMINTI, Y

401 MANATEE AVE., E.
STE.B

BRADENTON, FL 34208
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8. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared ageni and tite il aoplicable. {NOTE: Reyjistarad Ageni sighatura requirad when réinstating ¢ DATE

9. Election Campaign Financing $5,00 May Be
Aftell': INI'l-aEyh!l?g(!lI(lﬂFlEeEelallsl“bsg 'gg 50.00 Trust Fund Contribution. O  Added to Fass

10, QFFICERS AND DIRECTORS [

TIMLE DF

NAME NADIMINTI, ¥

STREET ADDRESS | 401 MANATEE AVE. E., STE. B
CITY-ST-21P BRADENTON, FL

TILE 8vY

HAME TELUKUNTLA, K

STREET ADDRESS | 401 MANATEE AVE E, SUITE B
ciry-51-21p BRADENTON, FL 34208
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NAME

STREET ADDRESS
Coy-ST-2IF
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HAME

STREET ADDRESS
CITY-ST- 2P
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NAME

STAEET ADDRESS
cny-§i-2p

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP
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12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further ceily hat the inform
indicalgd on lwhis report or supplamenl%l 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 direcior
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ar [tke empowerad.
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SIGNATURE: __SipRTURE AND TYPED OA PRINTED NAME OF SIGKING OFFICER c;%/_m D ZM/UW bate Daytie Phone ¥




