2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am __
Secretary of State

03-09-2006 90152 020 ***150.00

DOCUMENT # P01000051101

1. Entity Name

MALLIKARJUNA NANDYALA, M.D., P.A.

Principal Place of Business

6307 MEMORIAL HWY
#104
TAMPA, FL 33615

Mailing Address

10510 WEYBRIDGE DRIVE
TAMPA, FL 33626-1827

2. Principal Place of Business

3. Mailing Address

LW

Suite, Apt. #, elc. Suite, Apl. #, elc.

01292006 Chg-P CR2E034 (11/05)
Cily & Slale City & State 4. FEI Number Apptied For
59-3707597 Not Applicable
Zip Couniry Zip Country 5. Cenrlificate of Status Desired (| $8.75 Adgitional
' Fee Required

6. Name and Address of Curront Registered Agant 7. Name and Address of New Registerad Agent

Name

NANDYALA, MALLIKARJUNA
10510 WEYBRIDGE DRIVE
TAMPA, FL 33626-1827

- City FL

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

8. The above named enlily submits this statement for ihe purpose of changing ils regislered olfice or regisiered agent, or both, in he Slate ol Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signatuie, typed of pritied name of regisiered agent and tise if applicable. (NOTE: Registered Agenl signatule reGuined when /esnslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!I FEE 1S $150.00
After May 1, 2006 Fée will be $550.00

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE MD ' 3 pelee THILE [ change [ Addition
HAME NANDYALA, MALLIKARJUNA NAME

STREET ADDAESS | 10510, WEYBRIDGE DR. STREET ADDRESS

CATY- ST- 2P TAMPA,, FL 336261827 CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2iP

TITLE 3 petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiNE O pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7IP

THLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplermantal report is true and accurate and that my signalure shall have the same 'egal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered lo execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 %
changed, or on an altachment wilh an address. with all other like empowered.

SIGNATURE: ¥ e Y 09/0?7/ 06 0 §/3-E§h-0223

. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ'.B/ DCaytrna Phone #

1)




