FILE NOW: FILING FEE

FILED

PROFIT ‘
CORPORATION _
ANNUAL REPORT \ 3
1998 E

AFTER MAY 1ST IS $550.00

% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TIYYAGURA S. REDDY, MD., P.A.

P94000065164 (3)

Principal Place of Business Maiting Address

AR

13908 LAKESHORE BLYD 13008 LAKESHORE BLVD
SUITE 210 SUITE 210
HUDSON FL 34887 HUDSON FL 34567 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/06/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 533261167 Not Applicable
Buite, Apt. #, etc. Suite, Apt. ¥, eic.
y—l I P uie. AP el 5. Cenificate of Status Desired a $8'75 Addttional
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;‘ m 3;] Parsonal Proparty Tax due June 30. ves [INo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
REDDY, TIYYAGURA § 81( Name
7209 ROYAL OAK DR 82| Street Address (P.O. Box Number is Mot Acceptable)
SPRING HILL FL 34607
83
84| City FL 85| Zip Code

office or regisiercd agent, ar both, in the State of Florida Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purgose of changing ils registered
& was aufharized by the corporation's board of directors. | hereby accept t

agent. | am familiar wilh, and accept the obligations of. Section 60?.8505, Florida Statutes.

e appointment as registered

Block 12 or Block 13 if changed, or on &n atiachment with an address.

o p

ey )

Signalure. typad of prnted namw: of regisiered agent and titlle it applicable [NOTE: Rogistered Agent signature required when feinstating} DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne P T DELETE 11 THLE [T change [T addition | &=
HANE REDDY, TIYYAGURA S 1.2 NAME §
seeranoress | 7209 ROYAL OAK DR 1.3 STREET ADDRESS S
CITY - §T-21P SPRING HILL FL 34607 14 CITY-31- 2P o
TI7E [T pecete 21TMLE [Jchange ] Aadition |&2
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2 40NY-8T-ZP
TMLE [T DELETE 31 TILE L1 Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ty -5T-2IF 34. GITY-ST-2IP
TLE 7 DELETE 41TITLE O change” ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IF 44 CITY-ST-2IP
TILE T DeLETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
GITY-8T-2IP 54 CHY-8T1-21P
THLE T oeLeTt 61TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 C{TY- ST-2IP
14. | hereby certily that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemonial annual report is true and accuwrate and that my signature shall have the same legal eflect as if made under oath; ihat [ am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

7 m T YUAA e O O Yy 3’:3:'“‘_'”,54 - Nn




