FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT i

FLORIDA DEPARTMENT OF STATE
CORPORATION -

_ ; Sandra B. M
ANNUAL REPORT ‘ yick Secretary of State
1997 ) "-ﬁ‘:'...l,.‘-ﬂ" / DIVISION QF CORPORATIONS

DOCUMENT # H7870

1. Corporation Nama

NIMMAGADDA & NIMMAGADDA, M.D.'S, P.A.

©)

Principal Prace of Busingss

11373 CORTEZ BLVD. SUITE 200

Mailing Address
11313 CORTE2 BLVD, SUITE 200

FILED

Mar 06 1997 8:00am

Secretary of State

L

BROOKSVILLE FL 34613 BROOKSVILLE FL 345135410 S i
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1985 03/20/1096

2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For

[21] 26] 58-2579979 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc N ) $8.75 Additional

a »2;] 8. Certiticate of Status Desired ] Fes Required
| City & Stale: City & State 6. Elgction Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribulion Added 10 Faes

Zip Country Zip

2¢] 25] 9] 0]

Country

8. This corporation has hability for Intangible tax under . 198.032,
Florida Stalules m ves (I No

10. Nama and Address of New Ragistered Agent

Stresl Addrass (P.O. Box Number is Not Agceptable)

9. Name and Address of Current Registered Agent
NIMMAGADDA, SRIRAMAMURTHY 81] Namo
11374 CORTEZ BLVD STE 200 5
BROOKSVILLE FL 34613

- 8

) 84| City

FL 85| Zip Code

agent | arn familar with, and accep! the obligalions of, Section 607.0508, Fiorida Statutes.
SIGNATURE. _

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hergby accept the eppaintment as registerad

"o changing Ite registered

Slgnstare, fyped o prirted nama ol regisered agant and Le i applicatle

(NOTE - Reglsterac Apant signatura requined whan reinstaling}

DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ Toecer TITTLE T Change L] Addwon
HAME NIMMAGADDA, SRIRAMAMURTHY 1.2 HAME

STREET AIDRESS 11373 CORTEZ BLVD" 200 1.3 STREET ADDRESS

CiTY- 81-21P BHOOKSV"-LE FL 14 OITY-51- 7

e D [T Decere 21 FITLE " changs ] Addition
NAME NIMMAGADDA, SAROJINI 22 HAME

sert aooress | 11373 CORTEZ BLVD., 200 23 STREET ADORESS

env-sr-ze | BROOKSVILLE FL 2 AGITY-51- 2P

TITLE [J oriere 31THLE 3 Change ~ TJ Addition
Mant 32 HAME

STHEET ADDRESS 3 3STREET ADDRESS

£ATY-ST. 7P 34 CITY-ST-2p

TIne [} oFLETE A1TILE [ JChange ] Addition
NAME 4.2 NAME

STREET ADLRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44.CITY-51-21P

TiILE [.] orLeTe §1TITLE ] Change ] Addition
NAME . 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY-51- 2P

i [ 1 orLeve &1 TIME [T change L) Addition
NAME ‘ 62 NAME

STELD ADDRESS 63 STAEET ADDRESS

CITY- 51 - 7P 64 DITY- ST-7P

CR2EC34 (9/96)

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

14 Tdo hareby cerily thal the information supphied with this filing does not qualify for the axemption stated in Seotion 119.07(3)(0). Florida Stalules. [ further certify that the
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legat sfiect as if made under path; that
| arn an officer or directer of the corporation or 1ha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

~psiGNATURE: S5 . FOUIRED

VRE AND TYPED QE‘PENLED OF SIGNING DFFICER DR DIRECTOR

- /30.?‘7

Daytime Fhana




