FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000067477 04-09-2008 90123 050 ***138.75

1. Enlity Name '

DR. MANCHAR G. REDDY, MD, PLC

Principal Place of Business . Mailing Address ’ - .

2551 WEST EAU GALLE BLVD 2557 WEST EAU GALLE BLVD by U g 1 U U 1

MELBOURNE, F£ 32935 MELBOURNE, FL 32935

T S S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-3249802 Not Applicable

Zig Country Zip Country 5. Certificate of Status Desired Od ?i'ggql‘:?‘:’;ﬁmai

6._Mame and Addresas of Current Registerad Agent._

7.-Namz and Address of New.Registerad Agent _—

Name

GEMMELL, MICHAEL S
MICHAEL 8. GEMMELL Street Address (P.O. Box Number is Not Acceptable)
2077 SEAWIND COURT
INDIALANTIC, FL 32903

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registerad agent and Lille if applicadle. (NOTE: Registered Agenl signatura required whan reinstating)

FILE NOW!I!"FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS / MANAGERS 10.

TILE MGRM = O Delete TITLE Xl change [ Addition

HAME REDDY, MANOHAR G MD NAME

STREET ADDRESS | 824 CHATSWORTH DR steeTaooRess | 2913 BELIMIND CIRCLE

cov-si-zp | MELBOURNE, FL 32940 crv-st-2¢ | ROCKLEDGE FL 32955

TITLE . 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTy-S1-21p

ME [ Deiete TITLE [JcChange [ Acdition
MAME B o wame___ o .

STREET ADDRESS STREET ADDRESS T

CITY-ST-2P CITY-ST-ZIP

e [ pelete THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S1-2IP

TITLE [ Delete TILE (I change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2ZIP CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P CY-ST-21P

11. | hereby certity thal the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company oﬁe receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Grohac Reddy ; Manohas G, Rest i|s[os

SIGNATURE: \

SIGNATURE AND™TYPED OR PRINTED NAM! MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayme Pnone ¥




