A FILED
2004 FOR PROFIT CORPORATION Aug 11,2004 8:00 am

ANNUAL REPORT (AR) - '

DOCUMENT # K66006 Secretary of State
1. Entity Name 07-30-2004 20011 009 ***550.00
DR. KUMAR RAJAGOPALAN, M.D. P.A.
Principal Place of Business Mailing Address )
5465 N. STATERAQD 7 10211 NW 50TH PLACE UL E NI 4]
LTjeMARAC FL 33319 . CORAL SPRINGS FL 33076
= R AOARTEID
2. Principal Place of Business 3. Mailing Address I | ;
(oo (WATUA s ahr ]| il -‘ i
Suite. Apt. #. elc. ¢ [ Suiile, Apt. #, eic. MOORE CR2E034 {4/04)
Cily & State 4 - L ATE L City & State . ’ 4. FEI Number Appliad For
Bl ) §5-0102280 Not Aphoabin
Zp 2%9 Lo | Coumr{( g~ e Country §. Cenificate of Siatus Desired =~ [J ?g.g?q:i:;ﬂtional
8. Name and Address of Curmrent Ragistored Agemt 7. Name and AdGress of New Aegistersd Agent
: SName.. . ... . - L e T

= e e mn el i — e e ——————— — —— -

RAJAGOPALAN, KUMAR -
10211 NW 50TH PLACE ne
CORAL SPRINGS FL 33076 Panyy,,.

: NT A

‘%Eh: . FL J Zip Code

8. Tne above named entity Submits this statement tor the purpose of changing iis registered ofice or reqgistered agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of registefed agent.

SIGNATURE M b\/\,-k—- o ﬂf\-\m

Sigrature. fyped of prinied name of registered dgont ang) tine f appacatio. (NOTE: Rogighired AGent 2ipnaiuch requirsd when reinstating) DATE

Streel Address (P.0. Box Number is Not Acceptable)

$.607,193{2Xb). F.S., allows for tha waiver ol the $400.00
latg fes. By chacking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $15000. J

8. Election Campaign Fimancing ~ $5.00 May 8e
Trust Fund Contribution. [0 Added to Fees

tol State
A R 2 R A

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 17
TTLE P Lo m@m me W4 v Aot D e © AL AN [oange [ Addiion
NAME RAJAGOPALAN, KUMAR NANE Lo 2t s ER My Qe
STREET ADDRESS | 12227 N.W.;49TH ST, STREE ADDRESS ) €<
. A avef
cTv-sT-2¢ | CORAL SPRINGS FL 33076 oTy-s1-z . Co ot EAGR S n -
[ Detee IME ] Ccrange [ Addition
NAME
STREET ADDRESS
Cy-55-2P
O patee TMLE CicChange 7] Aadilion
NANE
S ——— 117 20 S |
CiTY-57-29 ’
O Delete TME [ chengs ] Addition
NAME -
STREET AEDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2P
TILE i O Dedete TITE ' O change ) Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CY-53-2P EY-5T- 2P )
TME Delete mLE O Change [ Addition
HAME v MAME
STREET ADDRESS I STREET ADDRESS :
CITY-ST-2P CITY-5T-2IP

N b
12. | hereby cedlily that the infarmation supplied wilh this flling does not qualify for the exemption statad in Section 119.07513)( i}, Florida Statutes. ) furdher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as it made under cath; that | am an officer or director
of the corparation of the receiver of lrustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed. or on an attachment with an address, with all other like empowered.
’\\ 1A Y
Dala

SIGNATURE:

1

SIGNATURE AND TYPED DR PRINTED NAKE OF SIGNING BFFILER OR DIRECTOR Dayume Phone §




