FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002496 03-01-2007 90018 007 7776123
1. Entity Name
REACHOUT FOUNDATION, INC.
Principal Place of Business Mailing Addrass
118 NW HERON GLEN 118 NW HERON GLEN s
LAKE CITY, FL 32055 LAXE CITY, FL 32055
TR BT TR NI R A AR AR AN
Suite, Apt, #, atc. Suite, Apt. #, etc. 01232007 Chg-NP CR2EQ37 (12/06)
City & State City & State . 4. FEI Number Applied For
59-3194816 Not Applicable
Zp Country - Country ' 5. Certificale of Status Desired [ Eeae'lgiﬁf:gi"“a'
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agant
Nameg®
BHASKAR, GIRISH DR.
118 NW HERON GLEN Street Address {P.0. Box Number is Nol Acceplable)
LAKE CITY, FL 32055
City . FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed name of registered agent and itk f apphcabla, [NOTE: Ragstarsd Agent signature required when reinstatng) DATE

Flling Foo Is §31_25 9. ‘Elaction Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE P [ Delete TILE Kl Change [ Addilion
NAME KUMAR, SATHEESM M.D. NAME KUMAR , SATHEES H
SIREET ADDRESS | 414 KINGSWOOD smeer sooress | <R17 I NGS WOO0D
orv-g-ze | EL PASO, TX 79832 CITY-S1-2P EL PASO, TX 7932
e T 7 Delete TITLE T (R Change 7 Additicn
NAME RAJAN, SARAVANA M.D. NAME RATAN, SARAVANA
STREET ADDRESS | 2483 NEWFOUND HABOR DR sreeooess (228 NEWFOUND HA RBOR DR
on-s1-2p | MERRITT ISLAND, FL 32952 avsize [T MERRITT ISLAND,FL 32952
TME s O Desete THiLE 0 (] Change [ Addition
NAME BHASKAR, PREMALATHA NAME
STREET ADDRESS | 118 NW HERON GLEN STHEET ADORESS
CITY-ST-2P LAKE CITY, FL 32055 CIrY-§1-21P
TILE D [ Detete TILE ») W Change [ Aadition
AAME BALAKRISHNAM, V. M.D. NAME BALAKRISHNAN,V
STREET ADORESS | 8994 EXECUTIVE LOOP s aomeess (DQF4 EX ECUTIVE LOO
CITY-ST- 2P INVERNESS, FL 34450 CITY-SI-2IP INVERNESS \FL, I« 50
TILE D [ Detere TILE > g Change [ Acdition
NAE SATYA, TK M.D. NAE SATYA, TK
STREET ADDRESS | 3566 SAN REMO TERRACE SIREE! ADDHESS | *2 SG [y SAN RE M o TE RRAC‘E
Grv-si2p | SARASOTA, FL 34239 ovs-k | EABASOTA.FL 33579
e D [ e D W Change [ Aadition
NAME DILEEPAN, K NAME DILEEPAN, K
STREET ADORESS | WEST 125TH PLACE : sweerovess [1A R WEST |25 h pLACE
om-sT-2P | OVERLAND PARK, KS 66213 avs-? | AVERLAND PARK.KS 86 21E

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer gr director

of the corporation or the recgjver or trustee empowered 10 exacute this report as reguired by Chapter 817, Florida Statutes; and that my namae appaears in Block 10 or Block 11l
changad, or on an atla with an address, with ail other like ampowered.
SIGNATURE: M . (PREMA LATHA BNASKAR) |JR4/R00Y 386 235 7315
[.o"

e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pncne #




