FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1997 \% g}/ DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # (542449 (0)

1. Corporation Namge

S. DEVARAKONDA, MD,, P.A.

00

Prinzipal Pace of Husiness Mailing Address
1507 W REYNOLDS ST 1507 W REYNOLDS 8T
STEB STEB
PLANT CITY FL 33567 PLANT CITY FL 335674733
us us 3. Date Incorporated or Qualiied | 38, Date of Last Report
07/14/1983 02/01/1996
2. Principal Place of Business 2a Mailing Address 4. FE) Nurmber Applied For
1 o 26| 592106971 Not Applicabie
Suite:, Apl &, e Sute, Apt ¥, etc.
L e AL Ly T ARt 5. Cerlificate of Status Desired £ $8.75 Addtional
22—| 27] Fee Required
| City & State | Cily & State 8. Eiection Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution O Added to Fees
| e - Country dp Country 8. This corparation has liability fo%g(gible tax under s. 199.032,
24] ‘ 25 28] |30] Florida Statutes Yos |} No
| ._® Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
LcVARAKONDA, S MD 81| Name
1507 W REYNOLDS ST B2| Street Address (P.O. Box Number is Not Acceptabla)
STER
PLANT CITY FL 33567 8
84| City FL 85| Zip Code

11, Pursuant 1o o prov sons ol Soetions 607 06502 and 637, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

FLOMOR DEPATIVENT O STAT Feb 20 1997 8:00am

CR2E034 (9/96)

ofhice or registered agel, ophoth, A5 State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | ary laniliae vk, & ; shigatons of, Secligh BOWB Statutes.
SIGRATURE il astih ot il -~ /‘/ j ,Q’ l‘/ / A
Ui ot Tyt .-/ 3 angfie ¢ anpdcabile (NOTE Hagpstarec Agant signature ncuirag whan rainstaling)
12, o —TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS’AND DIRECTORS IN 12
T PSTD (.1 oetere LITNLE [Tchange [ Addition
HARKE ; DEVARAXONDA, § MD 1.2 NAME
swesaoceess | 1507 W REYNOLDS STREET, STE B 113 STAEET ADDRESS
Cile-51. 2P PLANT CITY FL 14 CITY-5T- 2P
Tt ‘ [T DELeTE 21TIMLE [Jchange 1] Addition
[ 2.2 NAME
SINEF! ALLEE S 2.3 STREET ADDRESS
Lty §°. 4 2. 4 CITY-§T-2IP
1L ' CT DELETE 31 THLE [ thange [ Aaditaon
NaME 3.2 NAME
SIRELT RLEHESS 33 STREET ADDRESS
CN7-51 2F - ) 34, CITY-5T-2IP
TIIE [ peLee 41 TITLE T Change L Addition
N 4 2 NAME
STREE | ABORESS 43 SIREET ADDRESS
Sy-S1- 28 ] N 44 CITY-ST-2IP
T T DELETE S1TITLE Clchange L] Asdition
MAKE 5.7 NAME
STAFS T ATIMESS £ .3 STREET ADDRESS
CTy-51- 7+ 540ITY-51-2IP
i [] OELETE 6.1 THLE I change L Addition
HAME 6.2 NAME
STHEEL &0MIRE 50 6.3 STREET ADORESS
G- 51 2 6.4 CITY-5T-2IP

T4, 1da noreby cerlly that the ndarmat on supphed weth this Thing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annua report or supplemental annygl report is rue and accurate and that my signature shall have the sama lepal effact as if made under path; that
| am an athcer ar dreclor of Ihe corporalion or the receiver or joe empowered 10 execute this report as reauired by Chaptet 607, Florida Statutes; and thal my name

appears n Block 1o Black 13 charged  or on aggattachn ith an address .
SIGNATURE: R o [T ) §12-7p-1=53
J Date Baylima Phone ¥

1 SIGHNATURE AND TYPED 08 BRINTED NAME OF SIGNING DFFIGER OR DIRECTOR .




