2000 UNIFORM BUSINESS REPORT (UBR)
— FILED

DOCUMENT # 488252 Apr 14, 2000 8:00 am
1. Entity Name ’ .
GANESAN RAJASEKARAN M.D., P-A. ecretary of State

04-14-2000 90110 039 ***150.00

Principal Place of Business Mailing Address
4543 5. MANHATTAN AVE. 4543 S. MANHATTAN AVE.
SUITE 101 SUITE 101
TAMPA FL 33611 TAMPA FL 33611-23%0
Suite, Apt. #, etc. Suite, Apt. #, etc, 0OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Numner 63333 Applied For
59-1 5 Not Applicable

Zi c ‘ iti
P ountry ap Country 5. Cortiicate of Status Desired ~ [] P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e

GEORGE, DAVD M. .. .

SUITE 2317M.FIRST, FLORIDA TWR.
TAMPA_""A!_:L 33602 °

e City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enfity submiits this statement for the purpose of ¢, aina * registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE e ——— o oo .
Signgiy. _.--mamed! registared agent and title if ap” 6. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible L-:K,EILE NOW!I! FEE IS $15000 .. 10. Eiection Camoaign Financing. -$5.00 May 8o
Tx filing requirement and elects 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Added o Fees
{See criterla on back) (W Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change [ Addition
NAME RAJASEKARAN, GANESAN NAME
staeeT 00Ress | 4543 S, MANHATTAN AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE ey DS . [ Delete TILE [ Change [ Additicn
NME e RAJQSE{KARAN,HANI e NAME
STREET nnp_n_E_s\s; ‘4543 _S,-"MANHATTAN AVE. STREET ADDRESS
ov-st-26” | TAMPA FL - CiTY-§T-2IP
TMLE [ Detete | BT [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
; TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . . e
CITY-§T-2P | CITY-ST-2IP -
TILE [T Delete TITLE -+, » [JChange [ Addition
NAME NAME ! . . BT , "'-:-‘ ,‘
STREET ADDRESS STREET ADDRESS TP IS G
CIY-ST-ZF o a CiTY-ST-2P
TILE oL O oelete TITLE [T Change [ Addition
e e T e Toitet RAME
STREET ADDRESS STREET ADDRESS
GITY-51-28 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or-the receiver ortrustee efipowered to execute this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gedfes?, with all othar ke empowered

SIGNATURE:

i Al
vATURERNErTFPED OR PRINTED N Ewsmfucomcsa

el
OF DIRECTOR zm mw '\') "Date Caytena Phone 4

CR2E034 (9/99)

A ARESAN ylrfvo - 85 8370062



