2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%]2)800 am

DOCUMENT # 507142 Secretary of State

1. Entity Name

T-.

SARAVANA RAJAN, M.D., F.R.C.P. (CANADA) & ASSOC 03-07-2002 90035 042 =<1 50.00

ATES, P.A .

Principal Place of Businass Mailing Address

§48 BARTON BLVD. 2398 NEWFOUND HARBOR DRIVE 5 O 7 U U {

ROCKLEDGE FL 32955 MERRITT ISLAND FL 32952

Us

2. Principal Place of Business 3. Mailing Address H“"Il“" |I|” ‘Illl ” ” |‘l|| "l‘ |l|n I'l” I‘I” ”l" |ml ||I” Illl
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1674534 Not Applicable

Zip Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Feo Required

IV 689v000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and it if applicable. (NOTE: Resgistered Agent signature requirad when reinstating) DATE
9 This corporation is eligible to satisfy its Intanglple FILE NOW!!I FEE IS $150.00 10.Election Campaign Financing —~—~" _d$5 00 ey B
" Tax filing requirement and elects t5dd so™” ~ “After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fey:as
(8ee criteria on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TITLE O change [ Addition
NAME RAJAN, SARAVANA NAME
STREET ADDRESS | 2398 NEWFQUND HARBOR DR. STREET ADDRESS
CITY-5T-ZIP MERRITT ISLAND FL Ciy-51-2IP
TITLE D [ petete TITLE [ change (] Addition
NAME RAJAN, SATHI S NAME
STREET ADDRESS | 2398 NEWFOUND HARBOR DR. STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-5T-ZIP
TMLE v O pelete TILE [ Change  [J Addition
NAME KUMAR, SASI NANE
STREET ADDRESS | 548 BARTON BLVD. STREET ADDRESS
SOmYSTIr T  ROCKLEDGE 32055 —— ——— === ooy T e s m e cees o o e — c3 i
TITLE D [ belete TITLE O Change [ Addition
NAME KARIM, ABDUL NAME
STREET ADDRESS | 548 BARTON BLVD. STREET ADDRESS
crv-st-2¢ | ROCKLEDGE FL 32955 CTY-S1-21P
TITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete e O3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 cath: that t am an cfficer or director
of the carporation gr the receiver or trustee empowerad to execute this report as requlred by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gR address, with all.other like empowered. -
5 S s .“.,-‘..‘ )
SIGNATURE: -~ &1 b A ) 9'/751/ 32/ 36954

SIGNATURE Ar{n)‘a:sn OR FAINTED NAME OF SIGNING OFFICER OR CIRECTOR ats Daytime Phone #

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
==RAJAN7 SARAVANA - 2o e o o e Rt R T (O B R S oAl e
2483 NEWFOUND HARBOR DRIVE
MERRITT ISLAND FL
City FL | Zip Code

CR2E034 (9/01)



