FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION Sandra 8. Mortham M ay 1 : am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
M # ( )
DOCUMENT # PQ6000027811 (4
SURESH PINNAMANENI MD PA
00 0 O
8327 GORAL CREEX LOOP 8327 CORAL CREEK LOOP
HUDSON FL 34667-8007 HUDSON FL 34667-8007
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/25/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
1] 26] 593372707 Not Applicable
;EI Sulte. Apt. #. etc. ;l Suite. Apt ¥, tc. 5. Ceniificate of Status Desired (] %ﬁsﬂ::;i::‘nal
City & State City & State 8. Elgction Campaign Financing . $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m .‘.‘_51 ;l -s—o:l Parsonal Properly Tax due June 30. D Yes O Ne
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registersd Agant
PINNAMANENI, SURESH 81| Name
8327 CORAL CREEK LOOP 82] Street Address (P.0O. Box Number is Not Acceptable)}
HUDSON FL 34687-8007
a3
84| City 85| Zip Code
FL |*|

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agent, or both. in the State of Florida. Such chanpe was authorized by the corporation's board of directers. | hereby accept the appointmenl as regisiered

agent. | am familiar with, §nd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -A"‘"“"— bh~29-~199

CR2E034 (10/97)

Signalure, typsd ollinted name of reysiersd sgonl and biis H appicabia {NOTE Registared Agent signature raguired whan ieinelating) DATE ,
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [Joeere 11 ILE T Change ] Addwion
AL PINNAMANENI, SURESH 1.2 NAME
smeer aponess | 8327 CORAL CREEK LOOP 1.3 STAEET ADDRESS
€Ty -ST-2p HUDSON FL 34887-8007 1ACITY-ST- 1P
e [ oktire 21TNLE [Jchange ] Addition
RAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP z.4LITY-51-2P
TITE T DELETE L1TIMLE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3STREET ADORESS
CITY-ST-21P 34.CITY-5T-2Ip
TITLE [T peLeie 41 TITLE L] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 44 CITY-ST-2IP
TME T GELETE 51TLE LI Change  [_] Addition
NAME 53 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SI- 2% 54 CITY-ST-2P
G T DeLeTt 61TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY-S1-2P 6.4 LHTY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeyd, or on an attachment with an addrass.
SIGNATLIRE- lﬂ*ﬂ- S RAN LS A A iad S an br2g.1qGp




