e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT H f:‘ Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # H78766

1. Corporation Name

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

)

Mailing Address

11373 CORTEZ BLVD. SUITE 200
BROOKSVILLE Fi 34613

Principa? Place of Business

11373 CORTEZ BLVD. SUITE 200
BROOKSVILLE FL 34613

FILED
Feb 09 1998 8:00am
Secretary of State

A IAN el

DO NOT WRITE [N THIS SPACE

[27]

us us
3. Date Incorporated or Qualiied
10/01/1985
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21 28] 59-2578979 Not Applicable
Sulte, Apt. 4, et Suite, Apt. #, . iti
& ol ulte. APt 4. atc 6. Certificate of Status Desired | 38'75 Additional

Fee Required

City & State City & State

. Elgction Campaign Financing

$5.00 May Be
Trust Fund Contribulion Added to Fees

23] 20]
[2]

Zip Country Zip Country

26] 29] js0]

This corporation owes or has paid the current year intangible
Fersonal Property Tax due June 30.j Yos [JNo

10. Name and Address of New Registered Agant

Stroet Address (P.O. Box Number is Not Acceptable)

. Name and Address of Current Registered Agent
NIMMAGADDA, SRIRAMAMURTHY 81] Name
11373 CORTEZ BLVD STE 200 7
BROOKSVILLE FL 34613 -
g4 Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registeret
office or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Sighatrs, typed or plinted name of regrstared agont and 11a f appicable (NOTE: Registerad Agent signature fequired when reinstanng) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L] DELETE VITITLE " [change [ Aadition
NAVE NIMMAGADDA, SRIRAMAMURTHY 12 NAME
sweeraporess | 11373 CORTEZ BLVD., 200 13 STREET ADDRESS
orv-st-2e | BROOKSVILLE FL 14GIY-51- 2P
LE D L7 OECETE 24 TILE [ crange T Addition
HAME NIMMAGADDA, SARCJINI 27 NAME
smeeraooaess | 11373 CORTEZ BLVD., 200 23 STREE] ADDRESS
CITY-51- ZIP BROQKSVILLE FL 2 4 GITY-5T-2p
TIne L] DELETE 3TILE [T change ~ [T Additian
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 34, CITY-ST- 7P
TLE [ DELETE 81 TIE " [ Change ] Addilion
NAME A2 NANE
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2Ip
T [T DELETE 51 TOLE T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CIY-ST- 2P 5.4 CITY-§1-2IP
TILE (7 oecete E1TNLE T [Jchange L Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 2IP B4 COY-S5T-7IP

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repaort or supplemental annual repaort is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; thal | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Floriga Statutas: and thal my hame appears in

Block 12 of Block 13 if changed, or an an attachment with an address.

SIGNATURE:

ﬂ/f@@a@,gﬂ&amm NINMAGRDD Q.29 o

CR2E034 (10/7)



