FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 507142 05-01-2006 90434 008 ***150.00
1. Entity Name

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

Principal Place of Business Mailing Address 2004 1 81 9

548 BARTON BLVD. 2398 NEWFQUND HARBOR DRIVE

ROCKLEDGE, FL 32955  US MERRITT ISLAND, FL 32952

PR v e TR RAIRTRGR IER SR
Suila, Apt. #, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2EQ34 (11/05)
City & State ] City & State 4. FEI Number Applied For

59-1674534 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g'gi\‘:f;"""a'
6. Namoe and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RAJAN, SARAVANA

2483 NEWFOUND HARBOR DRIVE Stresl Address (P.Q. Box Number is Not Acceptable)

MERRITT ISLAND, FL

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 pelete TMLE [ Change [ Agdition
NAME RAJAN, SARAVANA NAME
STREET ADDRESS | 2398 NEWFOUND HARBOR DR. SIREET ADDRESS
GiFy-5T-2IP MERRITT ISLAND FL, CITY-57-2IP
TIHLE D {] Detete TILE Jcharge [ Addition
HAME RAJAN, SATHI S NAME
STREET ADORESS | 2398 NEWFCOUND HARBOR DR. STREET ADDRESS
GITY-S1-2IP MERRITT ISLAND FL, CITY-S7-2IP
TILE v O pelete MLE [ Change [ Acdilion
HAME KUMAR, SASI NAME
STREET ADDRESS | §48 BARTON BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-S§T-ZIP
TILE D [ pelete TMLE [J Change [ Acdition
NAME KARIM, ABDLIL NAME
STREET ADDRESS | 548 BARTON BLYD. STREET ADDRESS
CITY- ST-2IP ROCKLEDGE, FL 32955 CITY-51-2IP
TMLE [T pelete MLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the recgiver or trustee empowered {0 executa this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Stvae ’Z/?- SaRvowa R Tn. f;/di%h 32/ 6360540

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ®




