FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000106024 Gis 04-30-2007 90462 010 ***150.00
1. Eniity Name
MADHAVA T. PALLY MD..P.A.
Principal Place of Business Mailing Address q 0 U 3 1 1Y
16528 N. DALE MABRY HIGHWAY 16528 N. DALE MABRY HIGHWAY :
TAMPA, FL 33618 TAMPA, FL 33618 _ _
R O O
Rl ?Ze Az Lriv !

S‘i";e wite O Suite. Apl. #. olc 01152007  Chg-P CR2EQ34 (12/06)

City & Staje . City & State 4. FEI Numier Applied For
Zl}.-q/? Herdd, 83-0371056 Mot Appiicanie

' L . .
Z'paﬁ f}é Cj?:‘g# ) Zip Country 5. Certificate of Status Desired ) Eg';gqﬁfgé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SANDERS, WALTER

16528 N. DALE MABR‘!_’HLGHWAY Streel Address (P.C Box Number is Not Acceptable)

TAMPA, FL 33618 ~« =

City FL l Zip Code

8. The above named entity su;brys statement for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am famifiar with, and accept

the obligationg ghregistprea agegl.
SIGNATURE %ﬂ'ﬁ W M /@ 54/}/%4 {//ZIA?

Sigrature, typac o priniec ranme of ssterea agenl ang bk if appbeable " (NOTE Hegsterac Auen signalure (e sisg st (LI DalE
FILE NOWI!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. [J  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DP ] Delete LE {J Change [ Addition
NAME PALLY, MADHAVA T NAME
STREET ADDRESS | 16528 N. DALE MABRY HIGHWAY STREET ADDRESS
GITY-SI-2P TAMPA, FLL 33618 CITY-ST-2IP
TME 7 Detere TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CIry-51-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDFESS . STREET ADDRESS
CITY-ST-219 CITY-St-2IP
T O] Delere TLE [ change () Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIrY-S1-2P CITY-81-21P
TIME [ Deete TITLE O Change () Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-S1-2P
TLE O Delete TILE [ Change () Addrtion
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-S1-21P CITY-S1-21P

12. | hereby certity thal the informanion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same ltegal effect as | made under oath; that | am an oificer or director
of the corporation or the recerver or Trustee empowered 1o execute this report as required by Chapler 607, Flonida Statutes: and that my name appears in Black 10 o Block 11 if

changed, ar on an attachrment with an address, ;lh all other like empowered.

&GNATURE:%M Af% Mid fava ﬁ/zs/ {//Zf/ﬂm? 239-903-9550

SIGNATURE AND TYPED OR PRINTEGAIAME OF SIGNING OFFICER OR DIRECT Daytime Phone #




