FILED

=
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am 3
DOCUMENT # 488252 Secretary of State
1. Entity Name 03-27-2003 90062 041 ***158.75
GANESAN RAJASEKARAN M.D., PA
Principal Place of Business Mailing Address
4543 5. MANHATTAN AVE. 4543 S, MANHATTAN AVE,
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
sf—-—m9-1633335 HNotAeplicable
; =
Zip Courtry ® Country Mw of Status Desired $8.75 Aaditional
Z Fee Required
6. Name and Address of Current Heglstered Agent “7-Name and.Addrese-ot New Registerdd Agent e
= - - - e e Name: - -« ~ -~ ..o "~ R - Te————
GEORGE DAVID M Street Address (P.O. Box Number is Not Acceptable)
SUITE 2317M FIRST FLORIDA TWR.
TAMPA FL 33602
City FL Zip Code
8. The above narﬁed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed narne of registersa agent and titls if applicabla {NOTE: Registerad Agent signature required whan rgingtating) CATE
FILE NOW!!! FEE IS $150.00 . ‘ ) .
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [1  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . (PD- 1 Delete THILE [ change [ Addition S_
mwe - | RAJASEKARAN, GANESAN NAME 2
sTReeT ADDRESS”| 4543 S. MANHATTAN AVE. - STREET ADORESS 3
orv-s-2p | TAMPA FL oY -5T-2F 2
ol
TITLE DS O pelete e O Change 1 Audiion | &
NAME RAJASEKARAN, RANI NAME
sTReeT ADDRESS | 4543 S. MANHATTAN AVE, STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TITLE O3 velets TITLE [JChange  [J Addition
NAME oo e e e P e e miiemm i - -
STREET ADDRESS ) STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIRLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2iP
TITLE 1 Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | herebyy certify that, the information supplied with this mlné; does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trugtee empowered 10 execute this report quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all cther like empowerea!

SIGNATURE: ___ S GNETHEE-RESYIRED %w/cﬁ 5/3-637-0242]

‘.

SIGNATURE AND TYPED OR PRINTED NAME D' SIGNING QFFICER OH DIRECTOR / Daif Daytime Phone #



