l

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

. - ANNUAL REPORT
DOCUMENT # P03000106024 ecretary of State
1. Entity Name 04-29-2004 90311 038 ***150.00
MADHAVAT. PALLY M.D., P.A.
Principal Piace of Business Mailing Address
6725 CEDAR RIDGE DRIVE STE 1 6725 CEDAR RIDGE DRIVE STE 1 STt
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, L. 33542

[IERFAEAD
2, Principal Place of Business 3. Mailing Address j “ Ilm Iﬂ“ IIﬂI Hm IWI Im‘ Imll] ﬂ
Y85 Y00 e
Suite, Apt. #, efc. Suite, Apl #, elc. 03232004 Chg-P CR2E034 (1W03)
City & State State 4. FEI Number Applied For
; 4/ /:/ "ﬁu} 7/& / Not Applicable
4p Country G a é /&7 Country 5. Cerlificate of Status Desired O Eesa'gesqmmm
8. Mame and Address of Current Registernd Agent 7. Name and Address of New Reglstered Agent
- - - .| Name
SANDERS, WALTER - : et . =S
3355 BEARSS AVENUE Street Address (P 0. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submits ihis statement ior the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, ana accept

R o A vk vl

, fyped O prested nama of regestenad agent and tiie f Appacatle. [NOTE: Registesed Aget requirec] wiler
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. £ Added to Fees
10. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 petete TME ] change [ Addition
NAME PALLY, MADHAVA T HAME
STREET ADDRESS | 6725 CEDAR RIDGE DRIVE STE 1 STREET ADORESS
onY-S-2P | ZEPHYRMILLS, FL 33542 CTY-ST-2P
TINE [ pelete TIE [ change  {T] Audition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5F-2P
e [ Delete TILE : [ Change [ Addition
NAME . NAME
STREET NJDRESS STAFET ADDRESS
“CITY-ST-2P e~ . ory-st-zp
TInE {7 petete TLE Cicrange (3 Addition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CrY-§1-2P CrTY-5T-2P
HME 7 perete TLE Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P GITY-ST-2P
Tme [ Delete TE Ocrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORFSS
cnY-g1-7P CITY-ST-2P

12. 1 hereby cerify that the informatlion supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report of su -a pmental 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 corpmatmn or the recefvey Of trustee empowered {o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ly Anl 27 7019 (813) 768 ot

siGHATURE wwwfnm PRINTED NAME OF SIGNING OFFICER OR tIRECTOR

\SIGNATURE:

|



