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

coromon @9 ~eniioor | Feb 13 1997 8:00am

1997 \ lesgricsgacrzgpiiiﬂor\ls ‘ Secretary Of State
DOCUMENT # P94000062877 (3)

1. Corporation Name:

K. N. REDDY, M.D., P.A.

WD A

Principal Piace of Business Maliling Address
1040 S.W. 2ND AVENUE 1040 SW. 2ND AVENUE
OCALA FL 34474 OCALA FL 344744226
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1994 10/24/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
21 EI 59'3258048 Not Applicable
Suite, Apt #, otc. Suite, Apt. #. etc. it
| ne e e Ael 7. ek 5. Cerlificate of Stats Desired [ $8.75 Aadiional
22 —a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May eo
?3-| EE] Trust Fund Coentribution Added to Fess
Zip Country Zip Country 8. This corparation has liability for inlangible 1ax under s 199.032,
El Z_SI ?91 m Florida Statutes EYE}S O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KUCHAKULLA, REDDY N M.D. 81] Name
1040 sw mD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474

83

Zip Codo .

84| City FL B85

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent | am tamiliar with, and accept the obligations of, Section G07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signat.re, typed or punted name of regstered agent and Wie if apgiicatle {NOTE Fiegislered Agenl signature requred when rengtating] DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T bELETE 1LUTILE [ Change [ Adgition
NAME KUCHAKULLA, REDDY N M.D. 12 NAME
street aooress | 9040 SW. 2ND AVE. 13 STAEET AGDAESS
CITY-ST-ZiP OCALA FL 3“7‘ 14 CITY-ST-2IP
TLE [T bELETE 21 TITLE I Change ] Acdition
NAME 27 NAME
STREET AUDRESS 23 STREEY ADDRESS
CITY-SI-27iP 2.4CTY-ST-2P
TITLE [J oELese 31 TITLE []crange  [J Addition
NAME 32 NAME
STREE} ADDRESS 33 STREET ADDRESS
CIIY-ST- 2P 3.4.ITY-ST-2IP
TITLE [T DeLeTe L1TILE U] Crange ] Addition
NAME 4 2 NAME
STAEET AODRESS 43 SIREET ADDRESS
CiTY-ST-2P 44 CATY-ST- 7P
TILE 7 DELETE 1 TIILE T change ™[] Addrtion
NAME .2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P
TILE 7 oELETE 61TTLE [ crange  J Addition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 2P 6.4 CITY-ST- 2IP

14. | do hereby cerlily that the information supplied with 1his filing does not qualify far the exemption slaled in Section 119 G7(3){(i). Florida Statutes. | furthar certify that the
information indicated on this annuai report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or pnan Ehment with an address,

b b B TP T I

[ NNy




