FILED

' Jun 02, 2005 8:00 am
2005 NOT-KSE-JEERE'P%?#PORANON Secretary of State

DOCUMENT # N93000002496 06-02-2005 90001 015 7776123

1. Entity Name
REACHOUT FOUNDATION, INC.

Principal Place of Business Mailing Address : v : 50 o 5 31 8 G
ROUTE 13, BOX 416 ROUTE 13, BOX 416 . :
LAKE CITY, FL 32055 LAKE CITY, FL 32055 DR

S oot i JABATIEL TR

Suite, Apt. #, 8ic. Suite, Apt. #, etc. 05282005 Chg-NP . CR2EQ37 (10,03)
City & State City & State 4. FE| Number Applied For
59-3194816 Not Appficable
Zip Countey zp Country 5. Certilicate of Status Desired (] ?g.;’g:i?:;lional
6. Name and Address of Current Registered Agent - 7. Name and Address o;New Regl ed Agent
5 Name
BHASKAR, GIRISH DR. Ve ADIRESS &v
ROUTE 13, BOX 416 HE MW HeRed Gl Strest Address (P.O. Box Number is Not Accepiable)
LAKE CITY, FL 32055 i A KT € 77
FL } Mrr City FL ’ Zip Code

8. The above named anlity submits this stalement for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent. ' vl '

SIGNATURE -
Slgnaiure. ypad o prnled name of regrstared agent and tithe i apphicable. (NOTE- Registered Agent signature requred when renstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P P ) (7 Delete THLE CIchenge ] Addilion
LN SREEDHARAN, MANALEL HAME
STREET ADDRESS | 12512 E SANDY CREEK LN STREET ADDRESS
iy -$1-21P CERRITOS, CA 90703 CITY-SF-2P
TiLE T [ oelete TRE {J Change ] Addition
NAME " GOPINATH, G M.D. HAME
. STREETADDRESS | 680 BRIARWOQOD COURT . STREET ADDRESS
CITY-51-2IP ORADELL, NJ Q7649 CITY-ST-2IP
e 5 O oelete Ut ‘ [ Change [T Addition
NAME SATYA, RATNAMMA™MRS -7 - - W NAME S e—- - -
SIREET ADDRESS | 3566 SAN REMO TERR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-2IP B
TILE D O oetete TILE O Crange [ Addilion
NAME BALAKRISHNAM, V. M.D. NAME
SIREET ADDRESS | 8994 EXECUTIVE LOOP STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CiTY-ST- 2P
THLE o] [} Delete TIME OIRSK QHASK AT nange [ Addilion
NAME BHASKAR, GIRISH M.D. NAME g MW HEROW Gle~
SIREET ADDRESS | ROUTE 13, BOX 416 STREET ADDRESS —r Ty - L3 1Lem S
CITY-ST-2IF LAKE CITY, FL 32055 CIFY-Si-2IP "-—AKCC 7
e D O Dstete e DGV MARAYAN Nhange [ Additon
NAME NARAYAN, DEV M.D. RaME C7H, FERRARA DRSS
STREET ADDRESS | B OCEAN DRIVE STREET ADDRESS SAR A Se7 A
cm-51-2P | PUNTA GORDA, FL 33950 orTY-5T-21P £ 3¢ 2 38

12. | nereby certify that tha information supplied with this filing does not qualify for the exemption siated in Section 119.07¢{3)(i}. Florida Statutes. | lurther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpeoralion or the receiver or rusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 4f

1 anged, or on an attachment with an address. with all other like empowered
QIRISH B HASK AL cfajeT 34 15% Joll

. publ .
SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA ORf (NRECTOR Date Qaytme Prone #

SIGNATURE:




