FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT : € Ctnt
DOCUMENT # P03000106024 ecretary or dtate
04-25-2005 90289 007 ***150.00

1. Entity Name
MADHAVA T. PALLY M.D., P.A.

Principal Place of Business Mailing Address \lQ 5:1% N 'M.e qUULIDYY

6725 CEDAR RIDGE DRIVE STE 1 IS5 BEARISAVE
TEPHYRHILLS, FI. 33542 TAMPA, FL 33618 W\D“g*\‘“‘é:
> e s IGER T I RO LR
/}j 4/ Mdrwé/f/y 1AAR_N. Dale Mabory_twy,
Smte Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CH2E034 (10/03)
City & State - City & State 4, FEj Number Applied For
7 2 [/[pq A Tam{)g (2 83-0371056 Mot Applicable
Zip Coun Zip T Country - . $8.75 Additional
Jjé /d) % 5 33001 us 5. Centificate of Status Desired O Fee Reuired Ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SANDERS, WALTER Snders_Walter”
BN BEARSSANVENDE

\(95:;\% & Mm“ﬁ*\u}& Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33618

bS8 N . Dulc Mabry HN\!,

* Tospg FL |28

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
S\GNATUF!QF \b&ﬁ%,\ a)m(\@m \-&\\Y\‘Ef &1]‘\(93(‘5 Q%c;f) / 05

Signatura, typed or printad name of registered agant and hte f applicanta. (NOTE: Registerad Agent signatura requirad wnan renstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND GIRECTCRS IN 1%
TILE D [ Delete TITLE . A change [ Addition
NavE PALLY, MADHAVA T NAME _ Mad havq
STREET ADDRESS | 6725 CEDAR RIDGE DRIVE STE 1 STREET ADDRESS ég/ Mabry Awy
CIFY-ST-ZP ZEPHYRHILLS, FLL 33542 cvy-S1-21p —f 2 /4 /r’] grry -~
TI7LE 3 Delete TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE [ elete TILE O change T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME [ oetete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pekete TiTLE Jcrange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-57-2P
i) O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i). 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 diractor
of the corporation 6r the receiver or trustee empowered (0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: MQM aﬁ%/d_ Y/ // y SIS

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING QFFICER OR DIRECTOR Date Dayame Phone #




