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

nsmiene™ | Apr 08 1998 8:00am
ANNUAL REPORT Secralary of State

1998 Nife 4 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # H88864 (0)

1. Corporation Name

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

B

Principal Place of Businass Mailing Address
4100 § HOSPITAL DR 4100 $ HOSPITAL DR
SUTE 8- SUITE 246 14
PLANTATION FL 357 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1985
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2] A\00 €-HOSP(TAL, Dp. [z $0-2620745 Not Applicable
Suite, Apt. #, et Suite, Apt. #, otc. " . $8.75 Additional
EI My —;_;I 4 o0 S HOS p n-hL DE—* u] 6. Certificate of Status Desired ] Fos Required
City & Statg . . | City & Stete . 8. Eloction Campaign Financing $5.00 May Be
23] N’I‘h’ﬂ‘ ON F:_L 28] ﬁ LLBNT ATION Trust Fund Contribution O Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;I 38317 ;‘ ngA?‘D 29] 3 3% ‘-] ;] BRULARD Personal Property Tax due June 30. m ves  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALIDINDI, TAMMIRAJU §. 81) Namo
4100 S HOSPITAL DR 62| Stiget Address {P.0. Box Number 15 Not Acoaplablo)
SUTEM |1\ G oo S 70 S PR 28
PLANTATION FL 33317 63 AL
B4| City 85| Zip Code
FL ]

11. Pursuanl to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registored agent. or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and pocept the obhgatigns of, Section 607.0505, Florida Statules.
sionatRe | Sﬁ_ a0 | Uy 4-3 9%
Sigastuter. typed of prnin O JU g AideG By lee vt Applcifle (NOTE Rogislered Agenl s.gnature required whan reinstating) DATE

12. OF I IGERS AN DIRE C1ORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P |METET 11THLE ,ﬂ Changs [ Acdition
NAME KALIDINDI, TAMMIRAJU S. 12 NAME o SO S TR O AL

sreet aporess [ 4100 § HOSPITAL DR,S-200 ‘ | ’  35TREET ADDRESS | 472 d

CITY-ST-2P PLANTAYION FL 14 GITY-ST- 2P

TITLE TJ DELETE 2ATITLE J Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST- 2P 2 4CITY-ST-2P

TNILE [T petete 21 TLE O Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDHIESS

CITY-51-2P o 34.CITY-§T- 7P

e [T DELETE 41 THLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTY-ST- 2P 440y -51-2P

TILE [ DrieTe SATITLE I i Change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 5.4 CITY- 5T ZIP

TE [T pELETE 6.1 TITLE [Tl change L] Addition
NAME 6.2 NAME

STREET ABDRESS 6.3 SIREET ADORESS

CHTY-5T-2P B4 CITY-ST- 2IP

14. | hareby cerlily that the tnlormation supplied wilh this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplermental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olicer or direclor of the corporation or tho roceiver of ustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmient with an addross

SIGNATURE: - lerez:

R L= 1)

CR2E034 (10/97)



