FILED

2007 FOR PROFIT CORPORATION - Jul 12. 2007 08:00 AM
ANNUAL REPORT ul 12, :
DOCUMENT # 507142 o Secretary of State
1. Enlity Name

SARAVANA RAJAN, M.D., FR.CP. (CANADA) &
ASSQCIATES, P A,

Principal Place of Eusin?_a&s Mailing Address
548 BARTON BLYD. 2398 NEWFGUND HARBOR DRIVE
ROCKLEDGE, FL 32855 IS MERRITT ISLAND, FL 32952

- ' = T

07062007  No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRV Ao

59-1674534 _ Mot Apgﬁcab{é
5. Certficaia of Siatug Deshed [ $O-1 9 Additional

Fee Required

6. Name and Address of Current Reg d Agent

gﬁ? géﬁ%qu@g ﬁARBOR DRIVE DO NOT WRITE
MERRITT ISLAND, FL IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s regisieted office or ragistarad agent, or bieh, in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent. ’ o

HINNONTER4A Y
SIGNATURE o TS P i .-{, S —S0—60
Sigraiur, ped af prnted narme of regiitered agant and tie i applicabie MOTE Registered Agest signature “pauied when telnsating) [FRLE TR R UR 7 Y e D S S
FILE NOW!H! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s, 807.193(2)(b}, F.S., the
Due by September 14, 2067 Trust Fund Contribution. O AddedtoFees corporation did not recaive the pdor notice.
18, } OFFICERS AND DIRECTCORS o _7 _ ‘ ’ ’ BT
TIRLE PD ’ -
HAME RAJANM, SARAVANS

SIREET ADDRESS | 2308 NEWFOUND HARBOR DR.
Y -57-2P MERRITT ISLAND FL,

THLE B
NAME RAJAN, SATHIS
STREETADDRESS | 2358 NEWFOUND HARBOR DR,

Y -STI MERRITT ISLAND FL,

THLE A
HAME KUMAR, SAS!

SYREETADDRZSS | 548 BARTON BLYD. -
C(T?-S::DZZ' ROCKLEDGE, FL. 32985 DO NOT WR‘TE

e KARIM, ABDUL . IN THIS SPACE

STREETADDRESS | 548 BARTON BLVD.
SITY-81. 22 ROCKLEDGE, FL. 32955

THE

HAME

STREET ADDRESS
CiTY-5Y-2iP

TRE

NAME

STRECT ADDRESS
CiTY-S1-79

2. | hersby cartily that tha informaticn supplisd with this ing does not qualify for the exBmptions contdined in Chapter 118, Florica Staties. § further canify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same jega! effect as ¥ made under oath; that | zm an officer or diregior
of the corperation ar the receiver or trustee empowered 1o execuie this report as required by Cha?e( 407, Flordda Statutes; and that my name appears in Block 10 or Block 131

changed, or on an atiachment with an addrass, with all cther fike empowared. 3‘?;
oo Ao it g/é/p?' G36-054Lp
Y] fae {

SIGHATURE ANG TYPES TR BRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SARAE-UANa KA Tan. S 36-¢

Rt~V
‘ - SR -



