FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %  FLORIDA DEF
CORPORATION
ANNUAL REPORT

1996 Soone ]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION QF CORPORATIONS

DOCUMENT # 488252 (8)

1. Corporabon Name

GANESAN RAJASEKARAN M.D., P.A.

O

Principal Place of Business M?{i-':|i1g"i\dclress
4543 S. MANHATTAN AVE. 4543 S. MANHATTAN AVE.
SUITE 101 SUITE 101
TAMPA FL 33611 TAMPA FL 33611 _
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business T 2a Mea'ii;ﬁ_g;"}\_d-‘tlress _ 4. FEI Number Applied For
21 o 6] 59-1633335 Not Applicable
L] L SLite, #, et . i
Suite, Apt. #, eto b-—1 Sute, Apt #, et 5. Certificate of Status Desired 'l sa?s Adqmona‘
E] 27| Foe Required
City & State | City & State 6. blection Campaign Freneing $500 May Be
23 zs] Trust Fundd Contritution tl Added to Fees
Zp Country | 2p | Country 8. This corporation has labiity tor intangible tax under s 199.032,
24 ;;\ 29] o 30¥ Florida Siatutes O Yes [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1]| Name
EOR@. DAVID M. 82} Swee Address (P.O. Box Number is Not Acceptable)
SUITE 2317M FIRST FLORIDA TWR. .
TAMPA FL 33602 83
84| Cuy - FL |5] 7ip GCode

11. Pursuant to the provisions of Sechons 607.0502 and 607, 1508, Florida Statules, the above nanted COrpOralion SUOMIts This staternent for the purpose of changing its regstered ofice
or registerad agen!, or Hoth, in the State of Flonda Such change was authanized by the corporalion's board o directors. | haresy ascept the appaintinent as registered agent | am
familar wiln, and accept the obligations of, Section 6070503, Flor:la Stalutes

SIGNATURE . . ) L e
Sigratre bypsed O prrfed D e SF sy clored 3000 801 Wie et i A Frgdernd Agend wipre e g i) et e et g DATE

12, OFFIGERS AND DIRECTORS o - T TADDTIONS CHANGT S 10 0FF 10t 15 AND DIFEC1ORS 1N 12

MLe PD B O Qo _ o T Crange [ Asdton

NAME RAJASEKARAN, GANESAN 1 2 HAME

sreeeraookess | 4543 §. MANHATTAN AVE. 1ASTREFT ANDRESS

CITY - 5T-2P TAMPA FL - 140IY -7

TILF DS [7] DELETE 21T [ Charge [ Addition

NAME RAJASEKARAN, RANI FE Lo

sraeer aonaess | 4543 S, MANHATTAN AVE. ZIEIEE ADDRESS

DY ST-2ZP TAMPA FL o 24TV 20 .

TITLF [] DELETE 3 1TNLE [ Cnange (] Addition

NAKE I 2 RAME

STAEET ADDRESS 3% SIHELT ADDRESS

CITY-ST- 2P o o Faeonvsioe R L

TITLE ] oeLete 4 1VILE [ Chaage [ Addion

KAME 47NNt

STREET ADCRESS 4.3 STREFT ADDIESS

Ciy-ST-2P N e 44cny star o

Tie [ oeteie 5 1TIMLE [ change [} Addition

NAME 57 NaMt

STREET ADORESS 5 2SIREET AJURESS

Oy -§1-21P o 5ACHY-§T-7P -

TILE {jpretg & 1TILE [] thange  [7] Additon

NAME 62 NAkiE

STREET ADDRESS B3 SIREET ADDAESS

CY-ST-7% o E4CIY-51- 7p -

14. | do herebiy certfy that the nformation s.upﬂhe.ﬂ VOt ey firg) s voluntarily furvished and does nol qualfy for the 'r:m;:hon stated in Section 1 19.07(31;‘;}, Floridla Statutes, | further
certify that the infarmation indicated on this annual repor o supplamental annua’ report is roe and ascarate and that my sigriabus shal have the same legal effect as it made under
oath, that | ani an officer or director of the mrporati::r'uw receivs o truston ernpowered to execiie Bhis report as requirect by Gnapter 607, Fiarida Statutes, and that my name

appears in Block 12 or Block 13 1f changed. or on agtta@fment with an adoress.

SIGNATURE: — 37 7%_ . ¥B-837-0262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWLERA OR DIRECTOR Tl s Prone

CR2E(Q34 (12/95)



