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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

CORP;‘SJF:‘:}'\THON T sandra 5, Mortham May 06 1998 8:00am
ANNUAL REPORT o om
DlVISlC?:lcOF! CEF:PSE[)F;:TIONS Secretary Of State

DOCUMENT #

1. Corporation Name

MANGIPUDY B. RAO, M.D., P.A.

AR OO

Principal Place of Business Mailing Address

3205 COMMERCIAL WAY 3205 COMMERCIAL WAY
SUNE J SUITE J
SPRING HILL FL 94606 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
3. Date Ingorpeorated or Qualified
02/21/1984
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 25 650488021 Not Applicable
Sulte. Apl. ¥, elc. Suile, Apt. #, elc.
D P e 6. Corlificate of Status Desired O $B'75 Adatlongl
22 E] Fee Raquired
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
F=) 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a 29 m Parsonal Property Tax due June 30. Yas [:] No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
RAO, MANGIPUDY B 81| Name
3205 COMMER(HAL WAY B2| Street Address (P.Q. Box Number is Mat Acceptable)
SUITE J
SPRING HILL FL 34806 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, of gn an attachment wilh an adaress.
L

SIRNATIIDE:

SIGNATURE —

. Signature, tynsd o prinlad name of rogisierac agen! and Wle il apphcabie (NDOTE" Registered Agenl signalure required when reinslaling) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST T DELETE 19 TLE [ Crange T Addition | =
NAME RAO, MANGIPUDY 8 12 NAME
smeetanohess | 3295 COMMERCIAL WAY  SUITE J 12 STREEY ADDRESS %
CiTY-ST-2P SPRING HILL FL 34606 14GITY-5T- 7P o
TME [T DELETE 29 TNLE L1 Change L] Addition JO
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
LI §1- 2 2.4CITV-§1-21P
TNLE [J DELETE F1TIMLE € J Change  [_J Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - 5T-ZIP 34 G{IY-5T-2IP
I ] DELETE 41TITLE L Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 7IP 44 CITY-8T-7IP
TILE [T oeLere 51 THLE [J change  [_J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - ST- 2P 54 CITY-S1-7IP
TMLE T DELETE 5.1 TILE [JChange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-SE- 7P 64 CITY-51-2IF
14, 1 heraby certify thal the information supplied with this liting does not qualify {or the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | turther ceriily that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall hava the same legal effect as if macde under oath; thal | am an
officer or director of the corporation or the receiver of truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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