FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

ok ke

DOCUMENT # P020000631 98 04-05-2004 20002 045 150.00

1. Entity Name

DR. MANCHAR G. REDDY, MD, PA

Principal Place of Business Mailing Address

824 CHATSWORTH DRIVE 824 CHATSWORTH DRIVE 5 4 02 5 7 58

MELBOURNE, FL 32940 MELBOURNE, FL 32940

TS ST DDA AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State / - 4. FEI Number Applied For

01-0711600 Not Applicable

dp Country Zio Caunlry 5. Certificate of Status Desired [ ?g;gesq .f\i:!gé“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agemt
P N
DINTO B ANER T -~ - - - |-%° MICHAEL S GEMMELL =~ - - - . ~-_
2717 N. WICKHAM ROAD, SUITE 3 Street Address (P.0. Box Number is Not Acceptable}
20 ‘57 SEAWIND COURT

MELBOURNE, FL 32935

%  INDIALANTIC FL | %5%b3

8, 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. 1am familiar with, and acceplt
the cbligations of registered agent.

smwmumzw/z / /}I‘C}ﬁl S Genpae ” 3//‘9/0 Lf

Signaturs, type o printed nama of roqlvstbred agent and litle if applicable. {NGTE: Registerad Agent gignature required when reinslating) DATE

FILE NOWI! FEE IS $150.00 8. Electicn Campaign Fnancing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fung Contritbution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ oeete TITLE [Qchange [ Additien
HAME REDDY, MANOHAR G MD HAME
STREET ADDRESS | 824 CHATSWORTH DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL. 32940 GITY-51-71P
TITLE [ pelete TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TTLE . O Detete TITLE [7] Change  {_} Addition
HAME HAME
STREET AGDRESS | = -—— = — . - STREET ADDRESS..| - R, e I
CITY-5T-2P CiTY-sT- 2P
TILE 2 pelete TILE [ change [T} Addition
Nawe ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CIIY-ST-2ZIP
e ] Detets TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-5T-2P CITY-ST-2P
TLE ‘ O Delets. . TILE : [ Change  {J Addition
NAME - . ; NAME ) - -
STREET ADORESS STREET ADDRESS )
CHY-ST-2P - CITY-sT-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or thg~eceiver or irustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, cr on an att ent with an address, witl all other like empowerad.
SIGNATURE: { gyt : Y pwnuee G RETDY MO, 3)iefay

\_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ©  Dayuma Phone #




