FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQCUMENT # P94000062877 (3)
K. N. REDDY, MD., P.A.

FILED
May 05 1998 8:00am
Secretary of State

LR L

24 26] 26] 30]

Principal Place of Businass Mailing Address
1040 8.W. 2ND AVENUE 1040 S.W. 2ND AVENUE
OCALA FL 34474 OCALA FL 34474
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3258048 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " . su_'rs Additional
;;I 27 6. Certificate of Status Desired E Fee Required
City & State City & State 8. Eiection Campaign Finangcing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country B. This corporation owes of has paid the current year Intangible

Parsonal Property Tax due Juna 30. 1 ves D No

9. Name and Address of Curreni Registersd Agent 0. Name and Addreas of New Reglstered Agent
KUCHAKULLA, REDDY N M.D. B1| Name
1040 sw 2ND AVENUE 82} Sitreet Address (P.O. Box Number is Not Acceptabls)
OCALA FL 34474
a3
84| Ciy FL [05] Zip Code

agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
offica or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

CR2E034 (10/97)

Signature, lypad or printed name of registorad agani and tiie 0 applicabla ({NOTE Registared Agent signatue required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLete 19 TI0LE [T Change  [] Addition
NAME KUCHAKULLA, REDDY N M.D. 1.2 HAME
staeet apbress | 040 S.W. 2ND AVE. 1.3 STREET ADDRESS
¢my-S51-2P OCALA FL 34474 14 CITY-S1-2P
TITLE TT DELETE 21TILE [T change [ Aodition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TILE [T DesETE 3TMLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDVESS
CITY-ST- 29 34.CITY-ST-19
HILE T DELETE 41T0LE L1 Change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Ciry-S1- 20 44 CITY- 5T- 7P
TMLE [T OELETE 51TILE [T Coange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-T% 54 CITY-5T- 2P
TMLE O DeLETE 61TITLE T Tchange ] Addiiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST- 79 £4CITY-57-2

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or the receivor of trustee eny
Block 12 or Block 13 il changed, or on an altachympnt with

SIGNATURE: % NN Z 2

aress.

14, | heraby carli!g that the information supplied with this fifing doas nol qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
at my signature shall have the same lagal effect as it made under oath; thal I am an
Ted to execute this repart as requirod by Chapter 607, Florida Statutas; and that my name appears in

y/13 /7y 352-734- 3eo 5



