2007 FOR PROFIT CORPORATION
ANNUAL REPORT,

FILED

Apr 30,2007 08:00 A
Secretary of State

p
DOCUMENT # P98000046216
1. Entily Nama
BUCHI REDDY MD, P.A.
Principal Place of Business Mailing Address
661 EAHAMONTE DRIVE 8019 QLD TOWN DRIVE

225 ORLANDO, FL 32819
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE . =

LT )

03142007 No Chg-P CR2E(34 (11/05)

PR o

59-3513166 Not Appiicable
3 ifi { i $875 Additional
§. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

REDDY, BUCHI V
8019 OLD TOWN DRIVE
ORLANDO, FLL 32819

DO NOT WRITE
IN THIS SPACE

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 Fiorida. 1am famikar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratule, lyped or prnted Aama of legiitered agent ana Lie f appheable. (NQTE: Hegmteren Agent signature required whan reingiating} OATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Ba
Added 10 Fass

10, QOFFICERS AND DIRECTORS I |

HE PSTD

NAME REDDY, BUCHIV

STREEY ADDRESS | 8019 CLD TOWN DRIVE
CITY- 81-2P QORLANDQ, FL 32819

iCy-§1- 20

TIILE
NAME
STREET ADORESS

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TILE

NAME
STREET ADDRESS

CITY-S1-2IP I

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE

NAML

STREET ADDRESS
CITY - 51-2IF

00000743155

4 o
0571 7/07-g0054-023 150,00

" DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 he corporation of the receiver or frustee empowered 10 execula this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 1111

changed, of on an Wr like emp) ag.
SIGNATURE: ! ZZ/CZ:F

OY. 24 Loo/  Yo7-LUf-0T8

S ONATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICERFOR DIRECTOR

Date Dayvme Phone #



