FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT _/5 Secrelary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # G42449 (0)

1. Corporabon Namic

S. DEVARAKONDA, M.D., P.A.

o AR AM A

i |::ip;1fF’\n-i'o 6[ E\'L’ISI.’]CS.‘; Maling Adclress
1507 W REYNOLDS ST 1507 W REYNOLDS ST
STEB STIEB
PLANT CITY FL 33567 PLANT CITY FL 33567 .
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Pringpal Place of Bosiress i gaihﬁailrwgiAddréss T 4. FEI Numbaor Applied For
1] 7 e ) ) 59-2106971 Rot Applicable
Siute: 4, elr. 4, ele, i
| Sl At e el |, Sule Anl 4, elc 5. Cerlificate of Slalus Desired O $8.75 Additional
221 - Qﬂ. e Fee Required
| City & State L Oty & State 6. Etection Carmnpaign Financing 0 $5_00 May Be
23} 28| Trust Fund Contribution Added 10 Foes
2 ~ Gaountry L 2 | _ Country 8. This corporation has liagility for ntangible 1ax under s 199.032,
{24! 7 L R 30| Florida Statutas Yes [INo
h 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
[EVARAKONDA- SMD 82| Strest Address (P.O. Box Number is Not Acceptable)
1507 W REYNOLDS ST
. SIEB (5
PLANT CITY FL 33567 8 oy FL 85| Zp Code
11, Pursuant to the provisions of Sectons G07.0507 and 607.1508, Florida Stalules, the above named corporation submits this statement Tor the purpose of changing fis registered office

o red agent, of koth, in the State of fAoda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligayons of ion 6070505, Florida Statutes. .
SIGNATURE . : e ! / Q’5/ 5¢
syt e o eaf of Tt ae we taplably THOVE: Fegisluriad Agart syahre resgured whon renslating] DATEN N
12, Of £ ICL RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
we ] PSTDO T T U [JoRcme 11100LE [ Change ] Addtion
bt DEVARAKONDA, S MD 12 NAME
st aozress | 1507 W REYNOLDS STREET, STE B 13 STREET ADORESS
Gl -S1- 2 PLANTCRYFL 140 -ST- P
HiTE [] DELETE 2 11IE ’ [ Change [ Addition
X173 22 NAME
SIRE]ADDRESS 2 3 STREET ADDRESS
CY-51-21F o e 24 CITY-51-2IP
TN [ GELETE 3 3TILE [] Change  [] Addition
KA 32 NAME
STt |ANDRLSS 33 STREFT ADDRESS
| Loy star - S 34 CMY-51-2IP
TIF [ DELEIE 4 1TTE {0 Crange [ Addition
KAM: 4.7 NAME
SIHLED ADDRESS 43 5TREET ADDRESS
R O R 7 T X1
N1 [ DeLETe 5 1TME [ Change  [[] Addition
HitME 52 KAME
STKEE | ATDRESS § 3 STREET ADDRESS
oSt ) M sanmy-sT e
e [ DELETE 6 1THLE [} Change [} Addition
NES: €2 NAME
STHEE : AGDRESS 63 STREET ATIDRESS
OTY-SE - 2iF - 64 CTY-ST-2IP

14, i clor horgty certify that the intormation suppliod wiln this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
cerlify that the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, tnat Lam an officer or drector of tne corporabion or 1hg receiver or trustao empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name
appears in Hlock 12 or Block 13 if changedgr on an at 1ent with an address.

SIGNATURE: ' e ]A2T5C € 5293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR T

Daytme Frone §

CR2E034 (12/95)




