2005 FOR PROFIT CORPORATION

_, ANNUAL REPORT (AR) i FILED
DOCUMENT # P01000051101 | T, Mar 21, 2005 08:00 AM
1. Ently Name - ' Secretary of State
MALLIKARJUNA NANDYALA, M.D., P.A,

J— . i - _

Principal Place of Business ~ : o Mailing Addrass
8301 MEMORIAL HWY 10510 WEYBRIDGE CRIVE
#104 . TAMPA FL 33626-1827
TAMPA FL 33615
Sulle, APL &, ot B ' ~Sure. Apt. ¥, ot 18t MOORE CR2E034 (10/04)
City & State | Ciyisae T 4. FEI Number ' Applied For
- 59-3707597 Not Applicable
ze Country ) dp Country 5. Certificate of Status Desired O g‘i”gg“:}i";ﬁo“a’
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - _
Name
r.;%\sl\: BY\I{?& .B%SELEIK&I?\;}%NA Street Address (P.O. Box Nur‘n.b-elr is }\Jol Acceptable) )
TAMPA FL 33626-1827 -
Ciy ' ' FL I Zip Code

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

SIGNATURE - —— . . -
Signalue, tygad or pomad name o registarad agent and WIS T appicable {HSTE Regrsiered Agent signature requied whan ranstating) Qa1
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 MayBe
Aﬁer May 1, 20’05 Feﬂ W‘l" BE $550.00 " Trust Fund CUn(ribUbOﬂ. D Added to Fees
Make Check Payable to Florida Department of State L
10 ) OFFICERS ANDD_IF?ECTOF@S " [ e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE MD ] Delste TILE [T Change ] Addition
NAME NANDYALA, MALLIKARJUNA MAME
STRLET ADDRESS | 10510, WEYBRIDGE DR. SIRECT ADORESS ; ,%fDﬁQDDE?HBB
CM.STHP |TAMPA, FL 336261827 ' s VAFEL /- BUTS0-006 150, oy
iITE . [T pelete T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CY- S5 2P LY ST- 2P
nite 3 pelete RILE [Z] Change [T Addition
NAME NAML
SIREET ABDRESS STREETAUDRESS
culy-&1-28 ] Y ST
it [ Delete T [] Changs  [J Addition
NAME . Nk
STRIET ADDRESS SIRLET ADDRESS
ofY-s7-JF TV -5 IR
TILE O Delste # TITLE : (] Change [ Addition
NAME NAME
SIRITTADDRESS SIREETADORLSS
CITY-57-21p ST P
T 7 Delste nir [Jchange [ 'Addition
ramMr NAME
STRELT ADORESS SIREET ADORESS
iy §7-7p st oge

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flotida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered,

SIGNATURE: o 3/l %o5  8i3- 8FF-o322

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ] Date Dayirne Phona #




