-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

CORPOIATION FLORIOA DEPARTUENT OF STATE Jul 10 1998 8:00am
ANNUAL REPORT

Secretary of State | S c Cretary Of State

.DIVISION OF CORPORATIONS

1998 » |, o
DQCUMENT # K66006 (3)
DR. KUMAR RAJAGOPALAN, M.D. P.A.

I N AT

Principai Place of Business Mailing Address
5085 N STATE ROAD 7 5065 N STATE ROAD 7
TAMARAC FL 33319 TAMARAG FL 33318
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1989
2. Principal Place of Business 2. Malling Address 4. FEl Number Applied For
21 [26] 650102280 Not Appliceble
Sulte, Apt. #. ete. Suite. Act. #. etc. 5. Certificate of Status Desied | $8.75 daitionai
22 Eﬂ Fea Required
City & State City & State 8. Election Campaign Finanging $5.00 mayBo
23 Eﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country &. This corporation owes or has pald the currnt year Intangible
;Il EI 2—9| m Perscnal Properly Tax dus June 30. Yos No
9. Nameo and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
RAJAGOPALAN, KUMAR 81] Name
5465 N STATE ROAD 7 82| Strest Address (P-0. Box Numbar is Not Acceptable)
TAMARAC FL 33319

83

84| City as
FL

11.  Pursuant lo the provisions of seclions 607.0502 and 607.1508, fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of ditectors, | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, typed or printed name of ragistered agen! and litle if epplicable (NOTE Registared Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 12
TImEe D [ prLere 11TILE D Change D Addition
NAME PNAGOPA!.AN. KUMAR 1.2 NAME
smreeranoress | 5068 N STATE ROAD 7 1.35TREET ADDRESS
CTY.STZP TAMARAC FL 33319 14 CITY-ST.2IP
TITLE D DELETE 21TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-5T-ZIP 24 CITY-ST.ZP
TITLE ] pecete 3ATITLE [ change [ Adgaition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP 34 CITY.ST2IP
TLE () pecere 41TLE [ change [ Asdition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 0ITY-ST-ZIP
TmE [ okcete SATITLE [T change [ adaivon
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS ,, . ,O
CITY-ST-2IP 54 CITY-5T-ZiP
TME ELETE 6.1TITLE ange jtion
e e sanoue snoOossas91 e -
STREETADDRESS 63 5TREET ADDRESS -07/13/93--01010--042
CITY-512F 64 CITY-ST-2IP 550, 00

14. | heraby cenifﬁ that the information supplied with this filing doss not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is frus and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears

in Block 12 or Block 13 If changed, or on an atlachment with an addrass. .
- o ¢ i Loy R N
OISR AT PSP V.\ R ’{\""Y"""T\J—-’\U—-“."E%‘H ‘ F \ Voo

CR2EQ34 (5/98)



