e

" FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPBRATION Sandra B. Mortham JU.l’l 1 2 1 997 8 Ooam

ANNUAL REPORT Secretary of State” *

. * 1997 DIVISION OF CORPORATIONS” ® Secretary Of State
" | PQCUMENT #  » 96000001227

1. Corporalirgn Name

+ | PALLY & RAO MD PA

Principal Place of Business Mailing Adadress
37852 MEDICAL ARTS COURT: 37852 MECICAL ARTS [COURT
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
3. Date Incorporated or Qualified 3a, Date of Last Reporl
01/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 28] 59-3361022 Nol Apploabic
2] Sule. ApL. 4. ete. ;ﬂ Sule. Apt. #. elc 8. Certificate of Status Desired O $?=;795H:c?j:2%nal
City & Stale City & Stale 6. Etection Campaign Financing $5.00 May B
23] . 28] Trusl Fund Gonlricution O Addad to lﬁ:gese
Zip Country Zip Gountry 8. This corporation has liability for intangible lax under s. 199.032,
24 gl m El Florida Statules D Yes E] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MADHAVA™T PALLY 8| Name
37852 MEDICAL ARTS COURT 82| Strecl Address (P.0G. Box Numper is Nol Acceplable)
ZEPHYRHILLS, FL 33541 5
84 Cily 85| Zip Code

FL

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Slalutes, Lhe above-named carporation submits 1his statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am famitiar WW, Section 607 0505, Florida Statules. d/é/
= | SIGNATURE i 5' ;

Signalure. typdd or printed name ol mg«slumo@nl and (ille ! applicetie (NOTE : Rogrstered Agent signature reguircd whon reinstating) TDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12 g
TMLE PRESIDENT O oriete 11TITLE L Change T Adaition | 55
NAME MBDHAVA T PALLY 1.2 NAME §
steeraporess | 260147 BAY HOLLOW DR# 3226 13 STRIET ADORLSS 3
s | cmy-sr-ze WESLEY CHAPEL,._ . FL_33543 1.4 C/1Y-5T- 2P &
o T VICE PRESIDENT [ DECETE 21TITLE Tl change  TJ Aodition | O
o] e RAMNATH S RAO 22mam
SREETADORESS | 4806 LONDON DERRDY DR 2.3 STREET ADDRESS
CITY-§7-21P TAMPA FI. 33647 2 4CY-S7-2P
TITLE T Decete 31TITLE [ ] Thange [ Addition
NAME 32 NAME :
STREET ADDRESS 33 SIRECT ATDRESS
CITY-5T- 2P 34 CITY-51- 7P
TILE T oeLETE 41Tl [T Change” L] Addition
NAME 4.2 KAME
STREET ADDRESS ' h 4.3 STREET ADDRESS
Dol vt 44gTv-1-2p /
o P e Jortet 511ILE Change Addition
: NAME 52 NAME
| STREET ABDRESS 53 SIREET ADDRESS < é /a/s’ -
i CITY-ST-21P » 54 CITY-$1-21p 7 .3 - ’)4
3 FITLE DELETE B11TLE hange Addilicn
NAME 6.2 HAME = lz:!gj [-:I’,FL":‘: P e =l 9
STREET ADORESS 6.3 SIREET ADDAESS w:'l'_":."' lri" d -0 145005
CHlY-S1-21P G4CIY-51-2P ¥ 10D, (I

14. | de hereby cerlify that the informalion supplied with thig filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statules | further Gerlity that the
information indicaled on this annual repoant or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or 1he receiver or lruslee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an adgdress.

SIGNATURE: o XFA [, 4 / b/¢ 95

IS SIGNATURE AND TYPED OR PRINTED NAWE OF SIGN) OFFICER OR DIRECTOR Dai Day. ma Phong A




