PROF IT
CORPORATION
ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # SO96716 (3)

. Corparaton Name
Mdﬁlﬂ(; Address |||I I | “II"' Imlu

~ FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00 FILED

DEGALA & DEGALA, M.D., P.A.

Principal Place ol Busiagss

3748 SWALLOWTAN TRACE 3748 SWALLOWTAIL TRACE
THE RAVINES THE RAVINES
TALLAHASSEE FL 32308 TALLAHASSEE FL 32908-7011

3. Date Incorperated or Gualified 3a. Date of Last Report

11/26/1991 03/04/1996

’ "ga. Mail:ng Adcliess 4. FEI Number Applied For

,56]". “ 421334704 ANt Applicable

Suile, Apl #, otc O $8.75 Additional

6. if i
Certificate of Status Desired Fee Required

City & State 6. Election Campaign Financing $5.00 May Be
B Trust Fund Contripution ad Added o Fees
o dw Country 8. Tnis corporation has liability for infangible tax under s, 199.032,
_ 2| 30] Fiorida Statutes Cyes §no
a 9 “Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEGALA, SATYANARAYANS V 81| Name
3748 SWN-LOWTNL TRACE 82| Strest Address (P.O. Box NMumber is Not Acceptable}
TALLAHASSEE FL 32308-7011
83
84[ City FL 85| Zip Code

[ Pursuant w0 the provisicns. of Sections €07.0562 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the puspose of changing ils registered
office or registered agent, or bath, nthe State of Flonida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent Lart fandiar vath and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE N o
Sl e eped or e bed e of resgetee g sl s e apphcatiie {HOTE Registered Agant signature requred when renstating) DATE
12, OH 10 FS AND nm[( 10HS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
r__'l\-ﬁf’A r “D o o T D DELETE 1.1 TIILE D Change D Addition
NAME DEGALA, SATYANARAYANA V. 1.2 NAME
siertaponss | 9910 LIMERICK DR 1.3 STREET ADDRESS
CIY-SI AF _T_ALLAHASSEE FL e 1.4 CITY-ST- 2P
Tt [J beueTe 21TTLE E 1 Change  [] Addilion
NAME 2.2 HAME
ST ADORESS 2 3STREET ADIRESS
CITY-51.2i 2 AGITY-5T- 2P
MLE T o N T oecete T1TIILE [J change [ Addition
NEAME 32 NAME
STFEET ALDRESS 33 STREET ADDRESS
Gify- 5721 ] ) 34.CI1Y-§T-7P
TH_ B T HDHFT[ 41 TITLE [ Change D Adiition
MAME 4 2 N4ME
STRFFT AL 43 STREET ADDAESS
CTY-ST-2F o e 44 0ITY-5T- 2P
1L [T DELETE 51TLE [ crange [ Additon
Naw: 572 NAME
STREED B0CKE S 53 STAEET ADDRESS
oy 17 o S S4TITY-ST- 7P
it } R ' [ DELETE 61 TM1LE [ crange L] Addilion
NAME £.2 KAME
STREET ADDKE S €.3 STREET ADDRESS
DNl ] £.4 CITY-ST-21P

1471 do hoteby ety that G infoa=wtion sJpplisd with this hling does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 1he
nfarenation indc ated o thes annual report on supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Fairn an officar o direslor of the corpoat on o Ine receiver of trustee empowered to executdYhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Boack 12 o Block 131 changesd, or or an attachment wiln an address
I., ! b ,ﬁ )
Y oa

©

SIGNATURE: | A,
SIGNAVUAHE AND TYPECD OR PRINTED NAME OF SIGNING OFF A OR DIRECT!

Doyl Phoe 4
A BYY 4

“nainas | Jan 17 1997 8:00am

CR2E034 (9/96)



