2008 FOR PROFIT CORPORATON
ANNUAL REPORT (AR)

DOCUMENT # M83425

1. Enbily dams

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

b

Fiincipal Place of Busingss

720 SOUTHWEST 2ND AVENUE, SUITE 5603 :
GAINESVILLE FL 32601-6250 *

N e o R,

et an R ; o

Maihng Adgress

. 720 SCUTHWEST 2ND AVENUE, SUITE 503

GAINESVILLE FL. 32601-6250

i
H

2. Prnm,n;ml Place of Business « No P.C. er

3. Mailing Address

FILED
Jan 29, 2008 08:00 A
Secretary of State
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d o

qure v . .
Saite, Apl #. efc Suite A 4 elc. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FE! Number Appied For

59-2907225 Not Apgplicatile
2 Countr Zip Count it

i ouniry F LAy 5. Certficale of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

SARQJA SUNTHARAM, M.D.
720 5.W. 2ND AVE

SUITE 503

GAINESVILLE FL 32601

Sueet Addrecs (P.O. Box Number s Not Aceeptabia)

City

2y Code

FL

B, The apcve named entily subimits (s stalement for the purpose of changing s regisiered office oniegistarad agent, or Botr, inths

the cihgalions of registered agent.

SIGMATURE

Sute of Floricla. 1 am familiar with, and accent

©an dere, Leped o 2retad namn Mg nlered agerl g v lle foacplacio INOTE Fegisn-9d Agor |« nslem maaw s wton -¢pmvinbe gt DATT
)  FILE NOWNL. :
: : Af FI;E NOW!! ::EE 15159150 .00 et 9. Blerwon Camaaign Finarcng $5.00 may Be
L ter: ay 1, 2008 e W'I b $550.00 - Trust Fund Congibton, [ Added to Fees
Make Check Payable to Florlda Departmem of State
10. OFFiCERS AND DkHECTOFiS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVD [ bae TIE M Chage ] Addrion
HARE SUNTHARAM, SAROJA HAME !
STREET ADMRESS | 720 SW 2ND AVE. #503 CTREET ADDRESS
CTY-51- 07 GAINESVILLE FL CIY -5T-2P
|
TITLE T8 O Doete TILE DSchange T sadiion
NAME SUNTHARAM, SARCJA HAME
STREET ADDRESS | 720 SW 2ND AVE. #503 STREEY ADDRESS
CITY-51-2IP GAINESVILLE FL Ciy-51-7iK
g O oe ete e iz, ~&5 38k [ addinon
AN bk
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIFy-ST-2IP '
e O peete Bk O Crange [ Asdion | |
RAME HAME :
SIRELT ADDRESS SIREET ADDRLSS |
CITY-S1-2IP CHY-51-21p
WILE [ peete TILE [C) Cange [} Addition
NAME HEML
SIRECT 4DGRESS SISEET ADDRESS
LTy -51-718 CITY-St- 2P
TIMLE O beets TinF [ Changs [T Aatilon :
ASME HEHE l
STREET ALDRCSA SIRELT ADDRESS !
oIy -ST.2IP CITyY-53-21P .

12. i hareby certity that the informatian sunphed with this ilng does net qualify for the exernptions containad in Section 119, Florida Stawuies. | furlner cermy that the information
indicated on this report or supplemental report is lrie and accurale ana that my signaturs shall have the same tegal eftect as if madc under galh. that 1 am an officer or dirgetor
of the gorporation or the recever or uslee smpowerad 1o execule this repor! as required by Chapter 607, Flarida Siatuies: and that my nams appears in Bicck 10 or Block 11
it changed, or on an attachment with an addrass, with 2il olher lixe empoweresd.

SIGNATURE:

Sc.wofo gﬂ L&Qﬁm

jl.’}.s‘f&bb?-

(352 215-6715S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cora B yiin bnae v




