FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEP ARTMENT OF STATE .
CORPORATION Katherine Harris A r 26, 1999 8'00 am
ANNUAL REPORT Secreiay o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90177 004 ***150.00
DOCUMENT #
1. Corporition Narne P98000055502
MALLI KAMIREDDY, M.D., P.A.
Principal P'ace of Business Mailing Address - l ‘"um I‘I mn llm Ilm "m III" "lll ml‘ I”" m" mll “I} ||||
5162 LINTON BOULEVARD #106 5162 LINTON BOULEVARD} #1068
DELRAY BEACH FL 33484 DELRAY BEACH Fi. 33484
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
06/22/1998
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L—z?l 22“3596622 Not Applicable
Suite, AL, #, etc. “Suile, Apt. &, et _ . $8.75 aaditional
E‘ —z?l 5, Cartifcate of Status Desired ] Fee Required ]
City & State City & State 6. Eleclicn Campaign Financing 0 $5.00 12y Be
El _—ZEI __l.__ Trust Fund Contribution Added-t(: Faes -~
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m lm ‘—2;1 I?o—\ Persor al Property Tax. [Ives No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
KAMIREDDY, MALLI MD. (82| Street Ac dress (P.O, Bor Number is Not Acceplable)
5162 LINTON BOULEVARD #106 cdress (PO Bor Number s Not Aecepta
DELRAY BEAGH FL 33484 83
aa| City 85| Zip Cade
FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi:s this statement for the purpose 2f changing its registered
office cr registered agent, or bo h, in the 5

of Florida. Such change was nuthorized by the corporation's board of directors. | hereby accept the apg ciniment as reg stered
agent. am familiar with, and ac cept obligations of, Sectiof §07,0505, Florida Statutes. H 0
SIGNATURE W M - y/ wf‘
Signature, typed or printed na'ne of rapistared agent and ttla f applicable {NOT::: Registered Agent sigi requ ired when rei ing) T DATE
12. OFFICERS AND DIRECTORS F 1a. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
e PSTD (1 DELETE 11 TTLE [JChange  []Addition
NAWE KAMIREDDY, MALU M.D. 12 NAME
streeTanoress! 5162 LINTON BOULEVARD #106 1.3 STREET ADDRESS
Y-t 29 DELRAY BEACH FL 33484 14 GITY-57-2°
TME [ BELETE 21 TITLE [IChange  []Addition
NAME 22 NAME
STREET ADDRES! 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME L[] DELETE —‘ 31TILE T]Change L] Addition
NAME 32 NAME
STREETADORESS| - - TTTT T T T TN E3sTReeTADDRESS | T -
CITY-ST-2IP 34 CITY-5T-2IP
TITLE [ DELETE 41TINLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [0 DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE [1 DELETE 6.1 TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRES 3 3 STREET ADDRESS
L cmf-ér- 2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rlify that the information
indicated on this annual report or supplemental a snual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatisn or the receiver or trustee empowered to e <ecute this report as reguired by Chapter 607, Florida Statutes; and that iny name appea’s in
Biock 12 or Block 13 if changed, or on an atiachr yent with an address, with al other like empowered.

SIGNATURE: et

L Y
SIGNATUIHE AND TYPED GR P GINTED

NAME OF SIGNING OFFICER OR DNRECTOR

Date Jayumsa Fhone #

0361644

CRZE(Q34 (11/98)




