2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - —~°

DOCUMENT # P01000051101

1. Emily Namo

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

FILED
Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businoss
6301 MEMCRIAL HWY
#104

TAMPA FL 33615

Mailing Address

10510 WEYBRIDGE DRIVE
TAMPA FL 33626-1827

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

LT T

Suite. Apt #, olc. Suilo. Apl. #. etc. 151 MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Number Applied For
59-3707597 Not Applicable
P Couniry Zip Country 5. Certificalo of Status Desired (] $8‘75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name —— =

NANDYALA, MALLIKARJUNA
10510 WEYBRIDGE DRIVE
TAMPA FL 33626-1827

Street Addross (P.O. Box Number is Not Acceplaile)

City

FL | Zip Code

B. The above named onlity submils this stalement for the purposo of changing ils regisicred oflice or registered agenl, or bolh, in tho Slale of Flonda. | am famiiar with, and accept

the obligalions of rogistered agent

SIGNATURE

Sxynaturg, typed o printed narme of regrsiered agenl and g ¢ applcable.

(NOIL: Regstered Agent signature required when reinslaling)

DATE

FILE NOWI!I! FEE IS $150.00
-After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Centribulion. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nne MD [Z1 Delele e O cuange ) Acdilion
NAME. NANDYALA, MALLIKARJUNA HAME

SIReFT ADDRESs | 10510, WEYBRIDGE DR. SIRETT ADDRESS

CIY-81-2IP TAMPA, FL 33626-1827 CIIY-51- 7P

e [ pelete it [ change ] Addilion
s - LIRO0EE5293

STREET ADDRLSS SIRITT ADDRLSS 04,/03,/07-20040~008 150,00
CITY-81-2IP CaTY-SE- 7P

ITHIS [ Detele mi [ change (] Addilion
NAML MAME

SIHFE} ADDRLSS STAEET ADDRESS

CIIY-87-21p CIY- $1-7p

Tt [ pelete TE O change ] Addition
NAME NAMT

STRIL] ADDRISS SIRFTADDRE 55

ClIY-$1- 2P GHY-SI-7iP

nne 1 Delets I, [ change [ Aduition
NAML NAME

SIREFT ADDRESS SIREET ADDRESS

CIlY-$1-7IP CITY-8T- 1P

. [ Delote T, [ change [ Adtlition
NAMI NAR

SIRFEL ADDRESS SIREE [ ADDRESS

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

12. | hereby certify thal the information supplied with this liling dees not qualify for the exemplions containod in Section 119, Fiorida Stalutes. | furlher cerlify that the information
incicaled on this report o supplemental report is true and accuralo and that my signature shall hava tha samao legal effect as if made under cath: that | am an olficer o1 diraclor
of the corperation or the recewver or truslee empowered lo cxocule this reporl as required by Chapler 607, Flonda Slalulos; and that my name appears in Block 10 or Block 11

if changed, or on an allachment wilh an address, wilh all olher like empowerod

SIGNATURE: /2% £ NANTVALA

SIGNATURS AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

&2 ~8&4~0224

Dayhime Phong ¥

309/07

I Dae [




