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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

someer, DR. MBANOHAR &, REDDY (MD, PA -

{Name of corporation)

DOCUMENT NUMBER. pO{Q\OO OO@ 3 q g T

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erame B /)m‘#o

(Name of person)

Tuves Kz {[ Dinrte RA:

{Name of firm/company}

R 7/7 V. /U/éxﬁﬁy J?zmo Qwrgj
{Address)

MELEﬁUQ—UE /CA FAIZ35
{City/state and zip code)

For further information concerning this matter, please call:

Ernive L. Dinne s (3! AEA~Lboo
{Name of person) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEG45(05/03}



STATEMENT OF CHANGE OF REGISTER]iD OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporaiion organized under the laws of the State of ) R’i in order
to change its registered office or registered agent, or both, in the State of Florida,

RAob CRHATSWORTH DRAWE
MEL BROURNE O 32.94.0

1. The name of the corporation;

2. The principal office address:

3. The matling address (if different):

4. Date of incorporation/qualification: j%@oog;cmem number: p QQ«)L/: EZj Z (;53 J qg

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RACHARD & TAYLOR
2150 M. Wickham gd. Ste %

[
MELBOURNE  FL 32925 § =
el B ::‘:
6. The name and street address of the new registered agent (if changed) and /or registered office i ™~
(if changed): - -h L= T

k]

ELPINE B. DINHO 5§ =
277017 N WICEPAM ROAD ;Eu3te™3

M
M (P.0. Box or personal maitbox NOT acceptable)
The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
Such chargh was authorized by resolution duly adopted by its board of directors or by an offi thorized
the bo the corporation hgs been notified in wgting gf the cf‘;ange, ctors orby an offhicer so authorized by

WM @dﬁﬁ%— M avohay G Reddy . Prescd

{7  (Signaliie of an oiticer of diector) U TPrinied or typed name and tile)

f&h

1 hereby accept the appointment as registered agent and agree to act in this capacity,
f%fl statutes relative {0 the proper arid complete performance of my

I furthér agrée to com{ply with the provisions of all sic :
uties, and I am famifiay with and accept the obligation of my position as registered agent. Or, if this document ts
being filed merely to reflect a change in the regisiered office dddress, I hereby confirnt that the corporation has

been notified in writing of this charge.
/‘V
/3/0 3

{Date)

{Signature of ‘ﬁ_egzslefc.d Agent)

If signing on behalf of an entity:
MANoHAR G REDDY PRES\DENT

(Capacity)

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



