2005 FOR PROFIT CORPORATION

< -

ANNUAL REPORT (AR)

DOCUMENT # Hs8s04

1. Entity Name
TAMMIRAJU S. KALIDINDI, M.D., P.A.

Mailng Address
7420 N.W. 5TH STREET

Principal Place of Busingss .~

7420 N.W. 5TH STREET

SUITE 103 o SUITE 103
EléANTATION FL33317 _ PIQANTATSON FL 33317
- u

2. Principal Place of Business 2. Malling Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

| A

LI

l i

Suite, Apt. #, etc _ Suite, Apt. #, etc, 1st MOORE CR2EO34 (10/04)
City & State , o - City & State 4. FEI Number i Applied For
59-2620745 Not Applicable
Zip Country - op Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
) - Name )

KALIDINDI, TAMMIRAJU S.
7420 N.W. §TH STREET
SUITE 103

PLANTATION FL 33317

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the putpose of changing its registerad office or regisiered agent, or both, in the State of Florida. Tam famifiar with, and accept

the obligations of registered agent.

SIGNATURE —_— ————e S— . -
Sgnatute, typad o prated name o egatered agent and Tile f appicablo {NOTE Regislured Agant signature raquired wFen reinslating] OATE
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS e BEf ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMeE P T ] Delete Thf [ Change ] Addition
NANME KALIDINDI, TAMMIRAJU S. NAME
SIRIET ADDRESS § 7420 NW. 5TH STREET, #103 STREET ADRFSS . L!EiEiUEEBESBBlE
tiv-sizp | PLANTATION FL 33317 Cov-st e 03/ 10/05-80058~013 155,00
it - O Delste T ' CJChange [ Addition
RAME NEM
SIRCET ADDRESS STREET AUDRELS
Y- ST P CITY-57 7P
e O Delete 1Lt i I change [ Addifion
NAME AN
SIRLET ADDRESS SIREET ADNAESS
GiTY-ST- 2P CHY-SI- AP
Biit T " [ Delete L Tl Change L] Addifion
NAME NAME
STREEY ADDRESS STREET ADSRFSS
CITY-ST-2Ip Cir-51-0F
e o T " [ Delete i O change £ Addition
KAME NAMD
SIRFET ADDRESS B STREET ADDRFSS
CiTy ST-3P cier 8 e
i [ Delete e Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDKESS
Gity- 81 zp LIky-5i. 2P

12. | hereby certim that the information suppliéd with this fing does not quaiiﬂf for the exemption stated in Secticn 1 19.07{3)7, Florida Statutes, | further certify that the information
is repart or supplemental repert Is true and accurate and that my signature shall have the same legal offect as if made under cath, that t am an officer or directer
of the corpaoration or the racelver or rustee empawered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Blosk 10 or Block 1t if

indicated on
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

FMCER OR DIRECTOR

ZeYem  [GEANT) - R461)

Dayirne Prons ¥



