2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000063198

1. Entity Name
DR. MANOHAR G. REDDY, MD, PA

04-18-2005 90328 001 ***150.00

Principal Place of Business

824 CHATSWORTH DRIVE
MELBOURNE, FL 32940

Mailing Address

824 CHATSWORTH DRIVE
MELBOURNE, FL 32940

.59037850

B S St

A

o

03082005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
01-0711600 Not Applicable
$8.75 addiional

C

5. Certificate of Status Desired

J——

(e = 2 n e ST -

[ — Fee Required ___ _ _

6. Name and Address of Current Registe

GEMMELL, MICHAEL S
2077 SEAWIND COURT
INDIALANTIC, FL 32903

4

. 'DONOT WRITE =~~~

s e o <A 0

IN THIS SPACE .

the abligations of registerad agent.

SIGNATURE

.8. The abova named entity submits this statement fer the purpase of changing iis registered office or registerad agenl. or both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name oi registered agent and Litle it applicable.

(NOTE: Ragisterad Agent signaire raguirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 .- Trust Furit Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

1

10.

TLE

NAME

STREET ADDRESS
CiTy-87-21P

QFFICERS AND DIRECTORS

P
REDDY, MANOHAR G MD
824 CHATSWORTH DRIVE
MELBOURNE, FL 32840

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

_Tme —— e - .

NAME

CIry-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS .
CITY-57-21p . o

TITLE
NAME
STREET ADDRESS

-

-

STREET ADDRESS .

eIty -57- 7P LY

" DONOT WRITE
- UIN THIS SPACE -

L ] )

of the corporaltion or tha re
changed. or on an attachyf

SIGNATURE:

with ag address, with all other ke empowered.

Gy

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. h n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an oflicer o direcior
siver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and (hat my name appears in Black 10 or Block 11 if

Y Manohar (. Reddy

{ further certify that the information

fﬁ!!g}o&

NGGNATURE AND TYPED R PRINTED RME OF SIGNING OFFICER OR D:RECTOR

(4 Daytime Phong #




