2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Namg

DOCUMENT # P94000093847

V.A. REDDY & M.P. KUMAR, M.D,, P.A.

Principal Place of Business

3406 N LECANTO HWY
SUITE B

BEVERLY HILLS FL 34465

Mailing Address

P.0. BOX 640309
BEVERLY HILLS FL 34464-0309

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90015 047 ***150.00

Il

SUITE B

"REDDY, VENUGOPALA A
3406 N LECANTC HWY

BEVERLY HILLS FL 34465

= pnﬂCIpal Flace of Business ) & Mai“ng Address |“ ||‘“ ||“‘ I| ||| Il.l )I II“ “|\|I‘ “ ““

Sulle, ADK. #, etc. Suite, ADE‘ #, eic. MOORE CH2E034 (1 -”03)

City & State City & State 4. FEI Number Applied For

59-3285543 Not Applicable
Zi Co Zi Count it
ip untry P Loty 5. Certificate of Staius Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adcress (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Ragisiered Agent signature raguired when rainstating)

DATE

Signature. typed or pninted nama Wand title if applicable.

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detzte THLE ) “Change ) Addition
NAME REDDY, VENUGOPALA A NAME L.

. ] - b .

STREET ADDFESS | 3406 N LECANTO HWY SUITE B smeersooness |94 00 v LE ”"“Q row Ll A
OTY-sizp  |BEVERLY HILLS FL 34465 CiTv-51. 20 R e erum WL LTy
TITLE D 1 pejets TiTE O] Ctange [ Addifion
NAME MARIANANDA, KUMARP - NAME
STREET ADDRESS | 3406 N LECANTO HWY SUITE B STREET ADDRESS
CITY-ST-7IP BEVERLY HILLS FL CITY-ST-2IF
THLE O pajete TE [Gchange ] Addition
NAME NAME

STREETADDAESS [~ ————~ T o~ - o - - " STREET ADDRESS - T T S TR -
CIy-ST-20P CITY-ST-2P
THLE O valets TMILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-srzp
TILE [ Dejete TLE I change 3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE 1 cetee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7P oITY-SY-21p

indicated on 1

SIGNATURE:

12. | hereby certiff\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
is repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acdress, with a|

2 ¢l

i Yr like empowered. gj\/\

Daytime Phone #

SIGNATURRARD TYPE ED RAMEOPSIGNING OFFICER OR DIRECTOR
v




