2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # M83425 Jan 28, 2004 08:00 AM
1. Entiy Nerne Secretary of State
SAROJA SUNTHARAM, M.D,, P.A. -

Principat Place of Business Mailing Address

720 SOUTHWEST 2ND AVEbeE, SUITE 503 720 SQUTHWEST 2ND AVENUE, sUITE 503
GAINESVILLE FL 32501-6250 . - GAINESVILLE FL 32601-8250

Suite. Apt. #, alc. Suite, Apt #, eic. - - - MOORE CR2ZE034 (11/03)
City & State City & State 4. FCi Namber Apphed For
59'290?225 Mot Applicable
@ Lountry 2p Country 5. Certificate of Status Desired” O $8.75 Additiona
. o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
SAROJA SUNTHARAM, M.D.
720 S.W. 2ND AVE Street Address {£.0. Box Nurnber 15 Not Acceptable)
SUITE 503
GAINESVILLE FL 32601
} City FL | Zip Code

8. The above named entity subrats this statement tor the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent,

SIGNATURE e . -
Sgranye, typed of pnmied name of FESTRTeC agent and fite if aoEHCAR {MNOTE Regisleree Agen] signalure requrst wharn rainstabingy DATE
FILE NOWU! FEE IS $150.00 : . .
Ater May 1,2000 Foo wil e SS5000 » Socte Campag ranons 35,00 way 2o
Make Checl Payable {o Florida Depariment of State
0. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
HTE PVD 1 oetere e O3 change [ Addition
HAME SUNTHARAM, SARCJA NAME -
STREET ADDRESS | 720 SW 2ND AVE, #5023 STRELT ADDRESS 01 ,gg?%%}gé%%%?m £ 150.10
ury-s-IP S GAINESVILLE FL CITY.ST. I tiad ol
nIE TS 1 Dejere i 3 change [T Addition
RAME SUNTHARAM, SARCJA NAME
SIREETADDRESS | 720 SW 2ND AVE. #503 SIREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CIY-51-2F ]
TME 1 Deiete T [3 Change [ Addition
HAME NAME
STREET ADDAESS SIREES ABDRESS
CiTY-S1-2IP CiTy-ST-20F
T 1 Delaste i i [Gohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
SATY-ST-2P CITY-8T-21F
HTLE 1 Dante HE T Change  [T] Adddtion
NAME I NAME
SRELT ADDRESS STHEET ACDAESS
SITY-ST- 2 CITY-ST- 2P
E £ pesete TIE O charge ) Addition
WAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57- 2 § cwv-stze

12. } hereby cestify that the Information suppiied with tis fiing does not qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or bustee empowered ta exeoute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Biack 11#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Dow(o Snttaca Haylog (@5 37€-615C

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Datg Dastme Phone




