2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT #J33405

1. Entity Name

P. KONDA, M.D., P.A,

Principal Place

13005 PALMS W STE 145 _
LOXAHATCHEE, FL 33470__

Maifing Address
13005 PALMS W STE 145
LOXAHATCHEE, FL 33470

of Business  __

DO NOT WRITE IN THIS SPACE

A E A

FILED
Mar 11, 2005 08:00 AM
Secretary of State

-

03052005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied Far
58-2731946 Net Applicable
" . $8.75 additional
5, Catificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agenit

KONDAPAVULURU, PRASAD SR.
13005 PALM W

STE 145

LOXAHATCHEE, FL 33470

e

DO NOT WRITE
TN THIS SPACE

8. The above named anity submits Ihis sralement for thés purpesa of shanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typad or prad narma of registered agent and itk if applicabie.

DATE

; NETE Héﬁlslsred Agant signaturs required when reinglating)

FILE NOW!! FEE IS $150.00
Aftey May 1, 2005 Fae will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.

THLE

NAME

STREET ADDRESS
CITY-ST-2P

— OPFICERS AND DIRECTORS
DS T
KONDAPAVULURU, PRASAD SR
13005 PLM W MEDICAL MaLL
LOXAHMATCHEE, FL

g

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET AGDRESS
CITY-ST-2P

&1 15000

TITLE

NAME

STREET ARDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
cny-sT-ap

12. | heraby cortify that the information suppl‘léd with this filing cioes not quéiifffé‘ﬁﬁe_'e’xeﬁnptlon stated In Section 119,07 S)m.'Fk;rida Statutes. 1 further certify that the infermation
Indicated on this repart or supplemental repert is true and acturate and that my signature shall have the same lagal effect as if made undar oaih; that | am an officer ar director
of tha corparation or the recéiver or frustes empowered 1o sxecute this report as ragjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addross, -
I 3 /7 (03] 5417755540

WF all ather Ii}:e ompawared.

FEIGRATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR OIREGTOR

"Dute

(o Daytma Prane #

/) E P Y - K



