2005 FOR PROFIT CORPORATION

REINSTATEMENT ft;f; B L E E

DOCUMENT # K66006 ’
1. Entity Name
DR. KUMAR RAJAGOPALAN, M.D. P.A. .
20050V -2 PH 3: 20
Principal Place of Business Mailing Address SECRETARY ﬂ-f':_STf‘}\TE
6000 ATLANTIC BLYD 10211 NW 50TH PLACE TALLAHASSEE, FLORIDA
MARGATE, FL 33063 US CORAL SPRINGS, FL 33076
e e IRRAEN AU IAOER RSO antn
Suile, Apl. #, efc. Suite, Apt. #, etc, 10212005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE!I Number Applied For
65-0102280 Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired | geae'ggq L‘:‘i?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-RAJAGOPALAN, KUMAR == o = . e s T e T e e e e £ T | tnime
10211 NW 50TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name ot registerad agent and title il applicable (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWHU! FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O pelete TITLE [ Change [ Addition
NAME RAJAGOPALAN, KUMAR NAME
SIREET ADDRESS | 10211 NW SO0TH PLACE STREET ADDAESS
CITY- 5T-21F CORAL SPRINGS, FL 33076 Ciry-ST-ZIP
TITLE [ pelete TINE [Jchange [ Addition
NAME NAME - —

ey | I e
STREET ADDRESS STREET ADDRESS 1_?3—“:":":’ 110 -‘E e 1
CITY- ST+ 2IF CITY-ST-21p i 1."Uc,.-’l'J'S“—UlDD?-“—DIS #7750, 00
TTLE [ Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cvy-s2e | . — e 2 cmy-st-znp _ | — U IS e SIR B
TILE [ pelete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CIry-$1-2P
e O oelere TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: | GOSN N S 1934 o

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIND OFEREE OR DIRECToR Data Daytima Phone #

(1] 70



