'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT AT FLOHIDA DEPARTMENT OF STATE

CORPORATION 20 Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1997 S O DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H88804

TAMMIRAJU S. KALIDINDI, M.D., P:A.

©)

Principal Place of Busingss Maiting Address

lIIIIIllIII\IIIIIIIIIIIIIIIIIIII|I!|II||IDIIIIlIIlI’IIIIlIIIIII\IIIII

Apr 23 1997 8:00am

#100 § HOSPITAL DR 4100 $ HOSPITAL DR
SUITE 200 SUTE X0
PLANTATION FL 33317 PLANTATION FL 33317-2661
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/06/1985 04/16/1996
2. Prncipal Place of usiness 2a. Mailing Address 4. FEI Number Applied For
Bll ;;I 59'2690745 P Not Applicable
Suite:, At #, ote Suile, Apl. #, elc. . ;
. 6. Certfiom of Staus Desies [ 98:79 Additonal
22 ;;l Fae Required
_ Gty & State City 3 State 6. Elsction Campaign Financing $5.00 may Be
@ e a Trust Fund Contribution Added 1o Faes
L aw .. Country L Couniry 8. This corporation has liability for intangible tax under s. 199.032,
|24] - 25| 20| 30] Fiorida Statutes vos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KALIDINDI, TAMMIRAJU §. ' 81| Name
4100 S HOSPITAL DR 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 200
PLANTATION FL 33317 83
841 City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0602 and B07.1508, Fiorida Statutes, the above-named ¢

agent. Lam fanuliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

orporation submits this statament for the purpose of changing its registered

ofiice of regisleree agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE.

CR2E034 {9/96)

| am an oflicer or director of the corporalion or the receiver or trustes empowered 10 execute this re|
appears n Block 12 or Block 13 if changed, or on an atiachment with an address.

igratars, Tepeedl o e nteg name of tegslored agenl and fil | applicae. {NOTE Repistered Agent signalure required when reinstaling} DATE
12 N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
e P [JDeete 11ITILE [TcChange L] Addition
Kamtt KALIDINDI, TAMMIRAJU S. 12NAME
s sooiss | 4100 8 HOSPITAL DR,S-200 13 STHEET ATDRESS
Y ST PLANTATION FL 14 CITY- ST-2IF
T [ J oEctre 21TIME [ change [ agdition
NART 2.2 NAME
SHEET ADDRESS 23 §TREET ADDRESS
LIy -51- 72 2.4CITY-5T-2IP
% T DELETE 31 TILE [Jchange  [_] Addition
RAY: 3.2 NAME
STREET ADDRE 53 33 STREET ADDRESS
Lo-§ p 34.0HTY-ST-2P
e 7 DELETE 41 TILE [T change 1] Addition
NAME 4, 7 NAME
STREET ALDHESS 43 STREET ADDRESS
CIFy- 51- 44 CITY-S1-7P
Tk ) CToeete I £1TIIE [TCrarge [ Addition
NAMi 5.2 NAME
SIREET ADDHI 55 53 STREET ADDRESS
Cry- 5128 54 CITY- 57-ZIP
TILF [ petETt 61TILE [J change [T Adoition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET AODHESS
oIY-§1 £4 CHTY-ST-2IP
14. 1 do noreby cerbly thal the information supphied with this Tting does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infort nation indicated on this annual reporl of supplemnental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

port as required by Chapter 607, Flarida Statutes; and that my name

SIGNATURE: _|(SETCS teal i AGOVIBY Ao pagus -5 4 1 (gsa) 102036 1)




