FILE NOW: FILING FEE AFTER MAY 1 IS $225.60

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB66006

1. Corporatan Name

(3)

DR. KUMAR RAJAGOPALAN, M.D. P.A.

Principal Ptace of Business

o

Maling Address

0T O

5085 N ST RD 7 5065 N ST RD 7
5465 N STATE ROAD ? 5465 N STATE ROAD 7
TAMARAC FL 3335 TAMARAG FL 33319 b ot emereame s e e
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1989 07/12/1995
2. Princpal Place of Busine 2a. Mailing Adle 4. FEI Nurrber Anpled For
m o = n ?91 e %‘0‘02280 Not Applicable
o LS F'] + .
Suite, Apt #, elc | Suite Apt ¢, et 5. Corticate of Status Desired 0 $875 AdQ|l|onal
E;l 27' Fee Required
- City & State | Gy & State 6. Election Campaign Financing O $5.00 May Bs
231 o gal - Trust Fund Contntiution Added to Fees
ap Country L Zp | Country 8. This corporatan has hability for ntangible tax under s 102 032,
24 El 29[ so—l Flonda Statutes [ ves Oto
9, Name and Address of Current Registered Agent - " "10. Name and Address of New Registered Agent
B1] Name
RAJAGOPM‘ KUMAR B2| Sweet Adcress (P.O. Box Number is Not Acceptabils)
5465 N STATE ROAD 7
TAMARAC FL 33319 83
B4 Ty ..“-w..'.:L lssl Zip Code

11. Pursuant 1o the pravisions of Sections 6070502 and 607.1508. Flonda Statutes, the ahowe names corporation subnits this statement for the purpose of changing its reastered ofice
or reqistered agenl, or Hotn, in e State of Flande Sucn charge was authorzed by the corporation’s board of directors | hereby accept the appointment as registered agent | am
famiiar with. and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

siNATURE
. St e byl G it 1 e e Lager Al e A e B Fope tersd Agen g yearne " TaTE

12, CorriceRs AaND DIRECIORS T [ T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N *2

TITLE D [JoeLere TATILE [J crange [ Addtan

NAME RAJAGOPALAN, KUMAR 12 N

siaeer aooness | 5465 N STATE ROAD 7 1 STREET ADDRESS

OTY-ST-2 TAMARAC FL T REI ~

HILE [] DELETE R AN [} Change  [] Additan

NAME 22 NAKE

STHEET ADDAESS 23 SIREET ADDHLSS

cresree .. B | 240Gy ST-2P S

TITLE JATIE [ Chargz (] Addtian

NANE 32 NEM:

STREE! ADDRESS 33 STRZET ADDRESS

City-ST- 21 e IE0ATY ST-LP o

TITLE [1OELEnt 4 1TiLE [ Crange [ Additon

NAME 47 NAML

STREET ADDAESS 43 S13EET ADDRESS

GIIY -SI-2F o RQuonsemwe o

TITLE [] OFtETE 51 TIL CICHO00 1 S 95 [i i:‘ge [ Additon

e sz ~{06/1 5/96--01012--D36

STREEI ADDRESS 53 5MHEE] ADAESS %205 0

CiTy-ST-21P . - e R ESDOYVCSTAE S

TITLE [] DELETE € 1TITLE [ Chengz [ it:an

NAME 62 NaM; [

STREET ADDRESS 63 SIRLET ADURESS /.7,

CiTy-SI-2IP - €40V ST-AF Qv

14. | do hersby certify that the information suppled with this ﬂf\vﬁé s Qd‘u%iér\\';'_f[n-r_liéﬂf—,-:'i-zlrnd does nat quak

centify that the informatbion indicated on this annual repart or supplemental annual repart is true and a
oath, that | am an officer or director of the corporation o the receiver or brustes enipoveered 1n execute this reporl as requined by Cnapter GO7, Forida Statutes, and that my name
appears in Biock 12 or Block 13 i chianged, or on an atlashiment with an address

SIGNATURE:

SIGNATURE AND TYPED OR

L]
INTEB NAME OF SIGNING OFFICER DR BIRESTOR

slilae

ty far the examption stated in Socbon 1 19.07(3)k), Flarida Statutes | further
urate and that my signature shal have the same legal effect as if made under




