2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P02000063198

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

ecretary of State

04-09-2008 90034 005 ***150.00

Principal Place of Business

25571 WEST EAU GALLE BLVD
MELBOURNE, FL 32935

Mailing Address

2551 WEST EAU GALLE BLVD
MELBOURNE, FL 32935

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

3. Mailing Address

RN

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
01-0711600 Not Applicable
Z Cournt Zi Count
® Uy e ountry 5. Certificate of Status Desired O $8.75 Additionat
_ . I B Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name

GEMMELL, MICHAEL S
2077 SEAWIND COURT
INDIALANTIC, FL 32903

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

City

FL I 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

Signatre, typed of printed name ol registered agent and title if applicable.

(NOTE: Regisiereq Agem signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ velete TITLE Kl change [ Addition
NAME REDDY, MANOHAR G MD NAME

STREET ADDRESS | 824 CHATSWORTH DRIVE sieeTa00ress | 2913 BELIWIND CIRCLE

CITY-§7-2IP MELBOURNE FL 32940 CITY-ST- 21 ROCKLEDGE FI. 32955

TITLE [ oetste LE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CiY-ST-2p

TMES — - - —— ) oelete — —§ THRE — - - = [=3- Change = [5] -Additien=
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T- 2P

TILE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-sT-2p

TMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TILE [ Delere TITLE O change [ Addilion
NAME HAME

STREES ADDRESS STREET ADDRESS

CHTY-ST-2IP QITY- ST 2P

12. | hereby certify that the infarmation supplied with this filin

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 corporation or the reces

changed. or on an at:achmﬁlm an address. with all other like empowered.

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Reddr; Manohay & Redds ‘Hgfz""f‘

TUHE AND TYPED OR PRINTED NV OF SIGNING OFFICER OR DIRECTOR

Dath Daytime Phone #




