FILE NOW: FILING FEE

00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.

AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # K66006

1. Corporation Narme

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

(3)

Pancipal Place of Business Mailing Address

5065 N STATE ROAD 7 5085 N STATE ROAD 7
TAMARAC FL 33310 LgMARAC FL 533189015
us

IR R A

3a. Date of Last Reporl

06/17/1996

3. Date Incorporated or Qualdied

02/16/1989

20]

2] 29]

24]

| 2. Frincipal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
21] _2E| 65‘0102280 Not Applicable
Suite, Apt #, lc Suite, Apt. #, etc.
: . P b, Corificale of Stalus Desied [  $0:79 Adilonal
c‘a ;ﬂ Fae Required
__ Cily & Stage | Cily&Sate 8. Etection Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 1o Fees
& Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Stattes Oves [ONo

9. Name and Address of Current Rogisterad Agent

10. Name and Address of New Registered Agent

RAJAGOPALAN, KUMAR
5465 N STATE ROAD 7
TAMARAG FL 33319

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

114, Pursuant 1o the provisions of Seetions 6070502 and 6071508, Florida Statules, the a

office or registered agent, or bath, in the State of Florida, Such change was authorzed by the corporation’s board of direclors. | hateby accept the appoiriment as registered
agent. am familiar with, and accept the ohligalions of, Section €07.0505, Florida Statutes.
m

bove-ramed corporation sUbmils this staternent for the pLrpose of changing is regisiered

Wepd S .
1 DATE

SIGNATURE | 7 ton. "
Dtgnataee, Typed of pontad namig of Mickhlo (NOTE: Reglstered Agenl gignatura requirad when remnatating}

12, OFFICERS ANDY DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T OELETE L1TITLE [T thange [ Addition &
HAM RAJAGOPALAN, KUMAR 12 NAME §
st aponess | 5085 N STATE ROAD 7 1.3 STREET ADDRESS a
cvsrze | TAMARAG FL 33318 14 CITY-ST-2P &
i [ pELETE 21TME [ change [T Addition | €2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CliY-51-2Ip 2 4 CITY-5T- 2P ]
me [T DELETE 31 TOLE [CVthange [ Addition
hARE 3.2 NAME
STRELT AUDRESS 3.3 STREET ADDRESS
CIv-gl-g@ 34 CITY-51- )P .
Tilk T oeLETe 417ITLE [ change ™ [ Addition
NAME 4.7 MAME
STHEET ADDRESS 4 3 STREET ADDAESS
G -S1- 2 L4 TITY-5T-2 L .
TLE ] pECETE STTLE [T Crange” - [ agaition
NALAF 52 NAME o
STREET ADIRI 56 5.3 STREET ADDRESS

L GYS20 e o BACITY-5T-2F
ILE [LJ DFLETE 1 TITLE [J Crange L] Addition
NEMI 5.2 NAME
STHIET ABIRESS 5.3 STREET ADDRESS
Ol 8121 64 CITY-§T-21F

appears in Block 12 or Blogk 131f changed, or on an atlachment with an address.

SIGNATURE:

[

[

I AP AR
BIGNATURE AND TYPED OR PRINTED WA

14, 1 do horeby cerdity thal the informabion supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)), Florida Statutes, | further certify that the
informalion incicated on this annual report or supplemental annual report is true and accurate and that my signatwe shall have the same legal eflect as it made under path; that
I am an offices or d:rector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

i!’

GNiNG OFFICER OF DIRECTOR

e e ]
e 'EER@&,,,R&SAA.O»LP—% "\!u/\ $9

T

(aswy1a3-ake

Daytime Prans #

B & ok




