2006 FOR PROFIT CORPORATION

FILED

4 ANNUAL REPORT
DOCUMENT # J33405
1. Enlity Name

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

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Businass

13005 PALMS W STE 145
LOXAHATCHEE, FL 33470

Malling Address

13005 PALMS W STE 145
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

N

01122008 No Chg-P CRR2EQ34 {11/05)

4. FEI Number Applied For
59-2731848 Not Applicable

5. Certificate of Status Desired ] $8.75 Auditional

Foe Required

6. Nams and Address of Curront Registared Agant

KONDAPAVULURU, PRASAD SR.
13005 PALM W

STE 145

LOXAHATCHEE, FL 33470

- DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, i the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaiute, typed or prinled namne of reglstarad agert and itls i applicabke.

[MOTE. Ragistered Agerd signature renuired when reinstating)

DaTE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fees will ba $550.00 Trust Fund Contrigution.

9. Elestion Campalign Financing

$5.00 MayBe
B AddedtoFees

0. OFFICERS AND DIRECTORS |

Ds

KONDAPAVULURU, PRASAD SR
13005 PLM W MEDICAL MALL
LOXAHATCHEE, FL

THLE

NAME

STREET ADDRESS
CiTY-S7-ZiP

HNORHIESEE45

oy

TILE

NAME

STRAEET ADDRESS
GITY-ST-2P

TME

RAME

STREET ADDRESS
CiTy-81-2p

TLE

HAME

STREET ADDRESS
Cry-§7-2P

THLE

NAME

STREET ADDRESS
C-57-2F

TITLE

NAME

STREET ADDRESS
£iTy-s1-2P

12 R-20055-003 150,00

DO NOT WRITE
IN THIS SPACE _

12, [hereby certig. that the information suppied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furiher certify that the information
is repert of supplemental report s true and ascurate and that my signature shall have the same legal effect as if made under oath;

indicated on

that t am an cificer or director

of the corporation or the recelver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and tha i
changed, or onan aﬂachm?ﬁuj an address, with all other like empowepredk q = ] @ an tmy name appears in Block 10 or Block 11 i
SIGNATURE: i! (7(° 55"'“3‘3!*51T‘

Dak

s.vymmsm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frone #




