2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M83425

1. Entity Name

SAROJA SUNTHARAM, M.D., P.A.

Principal Place of Business —_

720 SOUTHWEST 2ND AVENUE, SUITE 503
GAINESVILLE FL 32601-6250
L]

_ Mailing Address
‘720 SOUTHWEST 2ND AVENUE, SUITE 503
GAINESVILLE FL 32601-6250

2. Principal Place of Business

3. Malllng Address

FILED
Jan 25, 2005 08:00 AM
Secretary of State

L I

i

Suite, Apt. #, etc, Sulite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State B City & State ] - 4, FEI Number Applied For
- 58-2907225 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desirad (] $8'75 Additlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SARCJA SUNTHARAM, M.D.
720 S.W. 2ND AVE
SUITEBO3
GAINESVILLE FL 32601

Street Addrass {P O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the pﬁrpose of chahéing it ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE ~

Sgnatwee, lypad of priftod name of regsiored egent and hilfe f applicakie

{NOTE Regswerad Agant signatutt reguited when 1eitselating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

$5.00 May 8e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [1

10, QFFICERS AND DIRECTCRS A N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fliE PVD I Delete i [ Change [ Addition
NAME SUNTHARAM, SAROJA NAME

STREFTANDRFSS | 720 SW 2ND AVE. #503 — | SIREETADGRISS

CITY-S7- 2P GAINESVILLE FL CHY-ST- 2P

niLE 5 {7 Delete TILE I change [ Addition
NAME SUNTHARAM, SARCJA NAME [ ”-u«”-"-”—i.! HLET 1

STRLET ADBRESS | 720 SW 2ND AVE. #503 STAEET ADDRESS 11225 ;nf;;ﬁﬁﬁgé_gi 3 i%0.00
CITy-s1-2ip GAINESVILLE FL LY -81- 2P R T R

MLk 7 Detete I [] change ] Addition
NAME NAMF

SIRFFE ADDAESS SIRELT ADDRESS

CY ST.2IP CY-S1-2P

1ILE [ Delete TILE [Jchange  [J Addition
NAMF NANE

STREET ADDRESS STREET ANDRFSS

CIy - S1-21 Chiv-SI- 78

[ O Delete HiLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRFSS

CIY-SI-ZiP CITY-ST- AP

nne O Delets Tt [Jchange [ Addilion
NAME NARIE

STRECT ADDRLSS STREE | ADDRESS

Y- S1- 2P CHY-S1-71F

12. 1hereby cetify that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the tnfermation
indicated on this repart of supplemanta! report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver ot rustes empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1 22fe8”

SIGNATURE: . Scsie Stagwma SALegn Sqﬂaf&w
b 'n Date

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Nayhms Phane §




