PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS [FSE}M

APPLICATION DA DEPARTMENT OF STATE i
FOR : Sandra B. Mortham el
& T Secretary of State il |

" REINSTATEMENT 2 _ DIVISION OF CORPORATIONS I TC O e oo

DOCUMENT # 507142

1. Corporation Name

SARAVANA RAJAN, M.D., F.R.C.P. (CANADA) & ASSOC
IATES, P.A

Pinclpal Place of Bustness "7 Maling Address '
548 BARTON BLVD. , 2483 NEWFOUND HARBOR DRIVE

ROCKLEDGE FL 32855 MERRITT ISLAND FL 32852

us

i above addresses are incorrect in any way, ling thr gh incorrecl information and emar correciion below

| 2. New Principal Office Address, MApplicable © 7| 3. Now Malling 'OTﬁ—_Kddr s, I Applicable _ Date incomorated or Qualiied
S ) ?‘é “WER Eoogw b | Dot Salied 41076
Suhe, Apt. #, etc. Suite, Apt'# (T"ﬂ‘&ﬂ) Ve D Q4 l/’t T e o
- , . 59‘1674534 .| Applied For
City & State Cn}fjﬂm ‘QR[T_T_ / 5(, HﬂD 7 ™ Nt Applicablo
& iry ' T P i B. itional Feg redulr
Zip Country Zip [)Uzj I %{"k{/ﬂ’w CERTIFICATE OF STATUS DESIRED D SBIZ!: aAg:r:mca:eFofS?:lulsed
7. Names and Street Addmsscs_?g;;?-\-aﬁlcm and/or [Sl?eclor (Flonda nonprom corporahons must hs.l_aTl-c.xasi 3 dnrectors) o T E
" “Name of Officers sx:é&?ﬁéé?é?tach T )
1T|t$e(sj and/or ?lreél?rs R (oo NOTC{]NGG g&déwl Dirgc cle I[\lumbers) e City / State / Zip
FD RAJAN, SARAVANA §4237NEWFOUND HARBOR DR. MERRITT ISLAND FL
ATy
D RAJAN, SATHI S.“_ - ~§4-33 gJEWFOUND HARBOR DR. o MERRITT ISLAND FI_ ]
AN
v KUMAR, 8ASI 548 BARTON BLD. | ROCKLEDGE FL 32955
D KARIM, ABDUL | 548 BARTONBLW. | ROCKLEDGE FL 32955 S
8. Name and Address of Current Rogistered Agent © 7 779  Name and Address of New Registered Agent
e ; e e b
RAJAN, SARAVANA _
2483 NEWFOUND HARBOR DRIVE
MERRITT ISU\ND FL | Suite, A Apl #.Etc. T AN TS LR T e r s U T

CR2ENAD (8/97)

Gy T 7 | State [Zip Code

10. 1, being eppointad the regislerad agent of the above named corporation, am familiar with and accepl tho obligations of Section 607.0505, F.8.

-2 .

Signature of ; o

Rgglslered Agent ___ > AV - Data / od /6 & /
REGI ERED AGEN'I MUST SIGN

11. This corporatlon owes or has @e current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes % D on Intangitie tax )

12. 1 certlly that | am an officer or direclor or the roceiver or trustoe empowsrad 1o oxocute this application as provided ler in chapter 607 or 617, F.S. | furher cerlily that when filing
this reinstatement application, the reasen for dissolulion has baen eliminaled, the corparale name satisfies the requiremants of seclion 607.0401 or 617.0401, F.8,, tha! a/l fecs
owsd by tho corporation have been paid and tho names of Individuals listed on this form do not qualiy for an exemption under section 118.07(3)(i), F.S. The informalion indicalod
on this application is true and accurate, and my signalure shall have the samo legal effoct as if made under oath.

SIGNATURE: _ -gft"’“ o Pnsﬁ:@/ ) /o?///?o . (55’40

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ay‘hmo Phone #




