- d ) N B -
DOCUMENT #. P9B00005550
TEnltyName © T i . o g ~ FILED
X . .. X - [}
MALL{ KAMIREDDY; M., P.A Jun 15, 2000 8:00 am
b 9
M
Secretary of State
Pringipal Piace of Business Mailing Address 06-15-2000 90003 002 ***150.00
$162 LINTON BOULEVARD #1068 5162 LINTON BOULEVARD #1068
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6567
. 2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number : 066 Applied For
. 22-3,06622 Not Applicable
Zip . Country  * Zip Couniry \ ] $8.75 Agdifional
r-. 0
5. Gertificate of Stalus Desired a Foe Floquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent
Name -t : - T -
KAMIREDDY, MALLI M.D. Street Address (P.O. Box Numbet is Not Acceptable)
5162 LINTON BOULEVARD #1086
DELRAY BEACH FL 33484
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE z
Signatums, typed or Crinied nama of regisistad agant ahd ke il 2pphcabio. {NOTE. Registared Agent sipnat required whan renstating) ) ' OATE -
9. Jhis c(;i‘pbrélion I‘s.eliglble 10 satisfy its Intangible - . FILE NOWN! FEE IS $150.00 10, Election Campaigh Fi
B N i ) . ' ., paigh Financing 5. May Be
Tax h[mg fgquuen‘sént and elects to do s0. ~ - After BIAY 1,2000 Fee will be $550.00 Trust Fund Contribution. ] fﬁda?‘loto F?!;S
{8ee criteria on back) g Make Chack Payable to Department of State
1., - QFFICERS AND DIRECTORS I 12 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e .| PSID. § X Deletz I e PRESIDENT orange [ Adciton %
wwe 1" KAMIREDDY, MALLI MD. : e 3
“STReEET ADDRESS | 5162 LINTON BOULEVARD #1085 STREET ADDRESS 2
crv-s-2P | DELRAY BEACH FL'33484 arY-sT-2p &
me - ’ 77 Delete ¥ITLE I change  J Adeition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-3P CITY-ST-2IP
THLE O Detete e - ‘ O Change () Addition
NAME . . - —_— NAME _ i s mrmm - -
STREET ADDRESS STREET ADDRESS -
ciry-si- 24P Y- CITY-ST-2IP
TIE 7 oelete TIE O ctange [ Addition
NAME = : -
Mikce s BODEEGE STREET ADDAESS
TSP CITY-ST-21P
T Detet TmE Flchange [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
= ‘ ] Delete TILE O Change  [] Addition
- HAME
apee . . STREET ADDRESS e e LN
srae GITY-ST-2P
™1 hereby certify that the information suppliad with this filing does not qualily for tne exemption stated in Section 113.07{3)(i), Florida Siatutes. } furtner certily that the information
indicated on this repert of supplemental repon is rue ang accurate and thal my signature shal have the same legal efiect as if made under cath; that | am an officer of dlrfctgrﬂ
\o! ithe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 1
changed.‘.or on an attachment with an address, with all olther ikg-empaoweted. . N
o~ ey ! ) Y, Vi, —561-496~3484
SGHATURE: ¥ ' I
Date Daytime Phone #




