2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2008 08:00 AM
Secretary of State

DOCUMENT # 507142

1. Entity Nam

SAE:&VAI%A RAJAN, M.D., F.R.C.P. {CANADA) &
ASSOCIATES, P.A.

Principal Place of Business Mailing Address
548 BARTON BLVD. 2398 NEWFOUND HARBOR DRIVE
ROCKLEDGE, FL 32955 US MERRITT ISLAND, F.L 32952

IR ASEEAD M RE

06102008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T Aoped o

59-1674534 Not Applicable

$8.75 Addttional

8. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registared Agoent

:?fsJ: 3&3&%’?@ QARBOR DRIVE DO NOT WRITE
MERRITT ISLAND, FL IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. tyoad or puied name of registered agent and Hlia if apphcaole (NOTE Registérstt Agent Signiturs réquired when ramslatng) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10, . QFFICERS AND DIRECTORS [
TITLE PD
NAME RAJAN, SARAVANA oo ,_3 44
STAEET ADDRESS. | 2398 NEWFOUND HARBOR DR. . II i gg 3% 6 S
orv-sizP | MERRITT ISLAND FL, OB/ IRANB-EDAD1-013 150,00
TILE D
NAME RAJAN, SATHL S

STREET ADDRESS | 2398 NEWFOUND HARBOR DR.
CITY-57-2IP MERRITT ISLLAND FL_,

TITLE \'4
NAME KUMAR, SASI

STAEET ADDRESS | 548 BARTON BLVD.
C|W»s1-zl:E ROCKLEDGE, FL 32955 DO NOT WRITE

e - IN THIS SPACE

NAME KARIM, ABDUL
STREET ADDRESS | 548 BARTON BLVD.
CITY-ST-ZIP ROCKLEDGE, FL 32955

IILE

NAME

STREET ADDRESS
Gy -5T-2IP

1IILE

NAME

STREET ADDAESS
CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the inlormation
inaicated on this report or supplemental report is true and accurate and that my signature shai hava the same legal effact as f made undar oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowared o exacute this repart as required by Chapter 607, Florida Siatutes; and thal my name appears in 8lock 10 or Block 11
changed, or on an ailachment with an address, wilh all other like empowered.

SIGNATURE: - cxr ﬁfl/ . 5/ //72‘/95/ 30/-b34-0 9;49

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

o




