2004 FOR PROFIT CORPORATION FILED
‘ANNUAL REPORT {AR)

DOGURAENT # P84000017400 Feb 23,2004 08:00 AM
o By ame Secretary of State
MANGIPUDY B. RAO, M.D., P.A
Prnclpal Place of Business T . Mailing Addres;
5355 § SPRINGHILL DRIVE 53586 S SPRINGHILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 346086
i i = W II\\II“\IIWIIWIII AR
Sute, Apt. #, efc. = Suite, Apt #. él‘c. — — MOORE - CRZEG34 (11/03)
City & State . City & State — . FEI Number . - Applied qu—, _
e _ . 65-0488921 Not Applicable
Ip Country Zp Courtry 5. Cerlihicate of Status Desired 0O feae gesql'ised‘;m"al
6. Name and Address of Cuner;t-nggislered Agent . ] 7. Hame and Address ot New ‘Hegnslerad Agent —
Name
gdézssllgléﬁ\l%m_f DhlfiD Street Address (P.0. Box Nurﬁber is; Not Accé-pALé.l::le) —
SPRING HILL FL 34606 : — e
B City - FLJ Z;p Code ==

8. The above named entily submits this statement for the purpose of chang:ng its reg:stered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — = - A . e -
Signatuie, lyped of prmmd nama of reQislerea agont and litle apuncable {NOTE. Rogistered Agent signature required whon reinstating} . DATE . B
FILE NOW!!! FEE '? $150.00 9. Election Campalgn Financing $£5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departmem oi State ]
10. OFF!CERS AND DIHECTORS e g it ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST i 7} Deete e (3 change ] Addiion
NAME RAO, MANGIPUDY B NAME Tl n e e —.
STREET ADCRESS | 5355 SPRINGHILL DR STREET ADDRESS 0 -F_ "y '34 BUISM {04 ISQ 0 .
CITY-5Y-2P SPRING HILL FL 34606 . . jomstar _ L
T VP [ Delete TITLE D Ghange I:I Addmnn
NAME MANJULA, M NAME
STREEY ADDRESS | 5355 SPRING HiLL DR SIRFEY ADGRESS
CITY-5T-ZiP SPRING HILL FL 34606 — GITY-ST-2IP ) . o S
TRLE I Detete TALE [ Change [:I Addmon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CrY-ST-2P . CITY-ST- 2IP o .
TLE O peiste e ) 3 Change E‘E Addiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e N CITY-5T-2IP , - o
TnLE L3 peete TimE [ Change E] Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-SY-2P _ . . Jorr-srae ) .
TLE O petete TITLE Cichange I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - GIEY-8T- 2P ~ —

12. | hereby certdy that the mformahon supplied mm this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes I further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effecl gs if made under cath, thal t am an officer or direstar
of the corporation or the receiver or trustes empaowered ta execute this repor? as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggldress, with all ather like empoweared,
. f(f ‘] 3 bEE 3‘%«3J
SIGNATURE: _/A/v ¢ ¢ __ ~ . . : e =

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF'ICER aRr DIRECI'OR * Da.le Davikne Phuna ﬂ




