2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P94000093847

1. Entity Name
V.A. REDDY & M.P. KUMAR, M.D., P.A.

01-28-2007 90100 033 ***150.00

Principal Place of Business
3406 N LECANTO HWY
SUITEB

BEVERLY HILLS, FL 34465

Malling Address

P.0. BOX 640309

BEVERLY HILLS, FL 34464-0309

60003592

3, Malling Address

AV

2. Principal Place of Business - No P.O. Box #
: ggoé V-LEchme wy

Suile, ApL #, ete. S-“‘TQ_ ‘A’

Suite, Apt. #, etc.

Zip'-% LLL'( 69- ch?? s ' Zip

01082007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
@6\f ERLyY & uj,_SL 59.3285543 Not Applicable
Counzry $8.75 Additional

5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Ragisterad Agent

REDDY, VENUGOPALA A
3406 N LECANTC HWY
SUITEB

BEVERLY HILLS, FL 34465

Ve oD, VE N wne PR A

Street Address (P.O.' Box Number is Not Aoc‘eplabla)

2G00 N LECAYD fwy JTe A

Y Rev By S

FL Zip COdeMe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
neture, typed or prinied name of ragistered agan and Ltie f appficeble. {NOTE: Regsiered Agent signature réquined wher rensialng) DATE
FILE NOWIHI FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T Datere TITLE [ Change [ Addition
NAME REDDY, VENUGOPALA A NAME
STREETADDRESS | 3400 N. LECANTO HWY SUITE A STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-S7-2IP
TIILE D [ Delete TILE [ Change  [J Aadition
NAME MARIANANDA, KUMAR P NAME
STREET ADDRESS | 3406 N LECANTO HWY SUITE B STREET ADDRESS
CITy-S1-2¢9 BEVERLY HILLS, FL CITY-ST-ZP
TME O Detets TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ peler e [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-2P CITY-ST-2P
TILE [ Detets THLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ITY-5T-2P
THLE (3 Celete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment witlr an address, with ail olher like empowdsgd.
SIGNATURE: ___\ 73? gﬂﬁ\wﬁ{\ﬂ%’( (VEn woojha ey (-15-07 $52-74b-222)

BIGNAYRE ANOTYPED OR t b NAME OF OFFICER oA\DREcma Date Daylme Phone #




