FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
SAI OF QCALA, P.A.
Principal Place of Business ) Mailing Address
4125 S.E. 39TH CIRCLE 4125 S.E. 39TH CIRCLE
OCALA, FL 34480 US OCALA, FL 34480 US
£ s swarasass————— [N IHINNARAL AR -
Suite, Apl. #, etc. Suite, Apl. #, etc. 01102006 Chg-P CR2ED34 (11/05)
City & Slale City & State 4. FEl Number Applied For
RO0—Al/DIAD Nol Applicable
o Counlry Zip Couniry 5. Certilicale of Stalus Desired 0 ?Q?e.;esqﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDY, DEVARAPALLIM
4125 S.E. 39TH CIRCLE Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34480
Cily FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered ollice or registered agent. or bolh, in the Stale of Florida, | am familiar wilh, and accept
the pbligalions of registered agent.

SIGNATURE — :
Signa"ure,ll‘yped ar printed name of registered agent and title itappicatle, (HOTE: Registered Agant signature retyuired when reinstating) DATE
is
EILE NOWII! FEE IS $150.00 9. Election Campaign F:inancing $5_00 May Be N
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, [ Dolels TLE [ Chenge [ Addilion
NAME REDDY, DEVARAPALLI M HAME
STREET ADDRESS | 4125 S_'.‘E. 39TH CIRCLE STREET ADDIRESS
CHTY-ST-217 OCALA, FL 34480 CiTy-51-2P
TITLE R O Delete TITLE [Jthange [ Addilion
NAME HAME
SIBEET ADDRESS i STREET ADDRESS
CITY -5%-21P ' CHY-51-20
TLE [ oetete TILE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 21 CIy-S1-2I
TILE 1 Delale TE Dcnange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ClIv-51-2IP
e [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
LIt ) Delete HILE [JChange [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-21P

12, | hereby certily thal the informalion supplied with this filing does not gualify Tor (he exemptions contained in Chapter 119, Florida Statules. | furiher certify thal the information
indicated on lhis report or supplemental report is true and accurale and that my signaturg shall have Ihe same legal eflect as it made under oath; that i am an officer ar director
of the corporaticn or the receiver or rusiee empowRiedlo executa this séport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil r like empthwered,
N ok 41356
SIGNATURE: \ o\ 76135
SIGNATURE AND TYPED OR PRINTED NARE JF SIGNING OFFICER OR DIRECTOR Dae Caylre Phone




