2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jun 06, 2005 08:00 AM

DOCUMENT #507142."  °

1. Entity Name

SAI%AVANA RAJAN, M.D., F.R.C.P. (CANADA) &
ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass

548 BARTON BLVD.
ROCKLEDGE, FL 32955 US

Mailing Address

2358 NEWFOUND HARBOR DRIVE
- MERRITT ISLAND, FL 32952

DO NOT WRITE IN THIS SPACE

— I

05152005 No Chg-P CR2E034 (10/03)
4, FE| Number Appliad For
59-1674534 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

RAJAN, SARAVANA
2483 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, FL

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing s registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE -

Signature. Iyped or priniec name of regisiarad agen! ard litk if applicable.

FILE NOW!!! FEE 1§ $150.00

Due by Septembar 7, 2005 Trust Fund Cantribution.

8. Election Campaign Financing

- LODrOgEe5803Y
. ™= "
: U6/0R/ T5-80003~009 150,00
(NOTE. Registered Agent signalure requited when ranstatiog} — patt
$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.3., the
Added to Fees carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TILE PD
NAME RAJAN, SARAVANA

STREET ADDRESS | 2398 NEWFOUND HARBOR DR.

CITY-ST-2IP MERRITT ISLAND FL,
TIILE D
NAME RAJAN, SATHI 5

SIREET ADDRESS | 2398 NEWFOUND HARBOR DR.

CIfY-5T-2P MERRITT ISLAND FL,
TITLE \
NAME KUMAR, SASI

STREET ADDRESS | 548 BARTON BLVD.

CITY -ST-ZIP ROCKLEDGE, FL 32955
TILE D
NAME KARIM, ABDLUL

SIREET ADDRESS | 548 BARTON BLVD.
CITY-S7-aP ROCKLEDGE, FL 32955

TIME

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
GITY-8T-2IF

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlify that the infarmation suppfiéd with this filing does not qualify for the exempﬁ')’n stated in Section 119 O?FS)(i], Florida Statutes. | flir'tﬁé-r-cérﬁf;t that the informalion’

indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal &

changed, or an an atlachmepiaith an addr

tect as if made under oath, that | am an officer or diractor

of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears [aBlock 10 or ZOCT 1if

SIGNATURE:

with all ‘other li‘ke empowere‘ ﬂ-—N ﬁ-
. W?gﬁo D SHRA VAN

RA 384 mM.D. ¢Se

VY W ettt

SIGNATURE AND TYFPED OR PRNTED NAME OF SIGNING OFFICER SR SIRECTOR

B =7 '_"'ULD Dale Daytime Prane #




