FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # P020000631 98 04-30-2007 90856 034 ***150.00
. Enlity Name
DR. MANOHAR G. REDDY, MD, PA
Principal Place of Business Mailing Address
824 CHATSWORTH DRIVE 824 CHATSWORTH DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL 32940 .
T [ RV DR AR RE R
2551 W FAU GALLIE BLVD 2551 W EAU GALIIE BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
FL MELBOURNE FL 01-0711600 Not Applicabl
"52935 Country Us 2'52935 Country Us 5. Certificate of Stalus Desired [ ?g-g?ql‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GEMMELL, MICHAEL S
2077 SEAWIND COURT Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. typed or prinied name af registered agent and tile il applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 pelete TITLE O change [ Addition
NAME REDDY, MANOHAR G MD NAME
STREET ADDRESS | 824 CHATSWORTH DRIVE STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32940 CIY-§T-2P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ Delere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2P
TIme [ oetete THLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TINLE 3 pelete e [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2IP
TITLE O Delete TImE O change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF Ciy-g1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! etfect as it made under oath; that | am an officer or director
of the corporation or the rfcgver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ApPEprs in Block 10 or Block 11 if

changed, or on an attacy t with an address, with all other like e:npowered.
Wﬁ-@&cﬂx} , MANOHARE R-REDDY 4&/26/0 7

SIGNATURE:
"~V NeGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR Data Daytime Phone #




