2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # P88000065502 ecretary of State
1. Entity Name
04-29-2004 90272 029 ***150.00
MALLI KAMIREDDY, M.D., P.A.
Principal Place of Business Mailing Address
5162 LINTON BOULEVARD #106 . 5162 LINTON BOULEVARD #106
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3596622 Not Applicable
. Zp Country 4p Couriry 5. Certificate of Status Desired d $8'75 F\'dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B S . - Name

gﬁﬁhglﬁlE'\?T%{l\’] hggbll'_lE{}ﬂ AI%D #106 Street Addrass {P.O. Box Number is Mot Acceplable)
DELLRAY BEACH FL 33484

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE :
Signature, typad or prnled fame of registered agent and ile o apphcabla. {NOTE: Registered Agen! sigrature requirsd when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. ]  Added to Fees
10. ++ OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD e [ Delete TITLE [ Change ] Addition
NAME KAMIREDDY, MALLI M.D. RAME
STREETADDRESS (5162 LINTON BOULEVARD #108 STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TME [ peiete TME O change [ Addition
MAME oL ile R i v e - b e e o = o — = B NAME - e N e
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-S7-21P
e - 3 alete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP
TILE 3 Delete TITLE [3 Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIy -81-2IP CITY-51-21P
TITLE i [ Detete TTLE {JChange [ Adcition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby ceriify thal the information supplied with this filing ¢oes not qualify for the exempiion stated in Secticn 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empoweyed te execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atlachrr7ni with an agdress, witl all other like empowered.
SIGNATURE: E L 561/ Y6345y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




