- z0mi NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT D®E ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

‘ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
2
DIVISION OF/C,@'RPORATIONS

DOCUMENT #

1. Corporation Name

AMITA KAMIREDDY, M.D., P.A.

P98000055505 .~

?rincipal Place of Business

13005 SOUTHERN BOULEVARD #122
WELLINGTON FL 33470

Mailing Address

13005 SOUTHERN BOULEVARD #122
WELLINGTON FL 33470

FILED

Jul 19, 1999 8:00 am

Secretary of State

07-19-1999 90007 046 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numb/er Applied For
L 1300 “;’,’Soumﬂ glvp 28]  )Be0s Soutlsrm Bivp LS 0¥ 4 768 Not Applicable
Ll Sule, Aot #.Se t‘; ' l,e_ L‘l ,? ';] Sufe, Apt #g e:_il le i 2,2\ 5. Certificate of Status Desired D ssl‘-'le.’eiseA;?iirue?inal
7‘ City & State " City & State iy 6. Election Campaign Financing $5.06 May Be
. x ai—l ATCHE GE] ﬁ O X o “ ATCHEE Trust Fund Contribution D Added 1o ;ies
Zip Country Zip Country 8. This corporation owas the current y
! - - ;;l 3347 o }El e ;‘ 33 ¢70 intangible Parsonal Property. ? D Yes D No
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAMREDDY, AMITA M. 82| Streel Al:e:: (:rc: isof\h? r?b?_?_ ;:Acci‘p:;‘?ﬂ
r .0. umber4s e
e T e e
» Lt ke 122
| Lox auntcnes  pL | 25050

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepit
SIGNATURE

7-4-99

Miﬁatﬂcﬂon 607.0508, Florida Statutes.

Slgnature, typed or printed nams of rsufrem}’agmmd title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE ~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ oecere 1ATTLE 1 change [ Addition
NAME KAMIREDDY, AMITA M.D. 12 NAME

streeTacbress | 13005 SOUTHERN BOULEVARD #122 1.3 STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33470 14 CITY-ST-2P

Tme ] oELETE 217ME U] change [ Addition
NAME : 2INAME e
STREET ADORESS 2.3 STREET ADDRESS

CITY.ST-ZiP 24 CIT-5T-21P _
TITLE T Cloetere — f=mme - ~—=tRange — 1) Aasiton | ~
NAME [, R S il

STREET ADDRESS 13 STREET ADDRESS - . ——— L e
cTrsTIP 34 CTY.ST-2P

mIE [ ] oeLETE 41TmE {1 change [ Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-ZIP 44 CITY-ST-2IP

TITLE [JoeemE 51TILE [ change [J addiion
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

Tme { I pELETE 61 TITLE [ 1 change [ 1 Agdition
NAME 8.2 NAME

STREET ADDRESS 6.3 $STREET ADDRESS

vtz 64 CITY-ST.ZP

14. | hereby certif{. that the information supplied with this filing does not qualify for the exempticn stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or tn:]stee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 #f changed, or on an attachment wi

SCIRANATIIDE:

7-4-19

§¢).193-7300

CR2E034 (5/99)
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- AMITA KAMIREDDY, M.D.
INTERNAL MEDICINE
DIPLOMATE AMERICAN BOARD OF INTERNAL MEDICINE

9499
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13005 SOUTHERN BLVD., SUITE 122 WELLINGTON. FL 33470, (561 793-7300  FAX (581) 793
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