2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - . Feb 28, 2005 08:00 AM

DOCUMENT # P01000002723 Secretary of State

1. Entity Name
MANASOTA MEDICAL MANAGEMENT CONSULTANTS,
INC.

Principal Place of Business ) Mailing Address
712 53RD AVE EAST 712 53RD AVE EAST
BRADENTON, FL. 34203 - BRADENTON, FL 34203

R

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT For

65-1071283 Net Applicable
- . $8.75 additional
5. Certificate of Status Desied [} Fee Requirad

6. Name and Address of Current Registered Agent

R SO AVE £/ DO NOT WRIT

712 53RD AVE EAST

BRADENTON, FL 34203 IN THIS SPACE

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

SIGNATURE S — e ———— e = -
Skynalure, lypad or printed name of registesad agent and tfe if anplicable. (MOTE. Registerad Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.0¢ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS [
TNE D
NAME RAJAN, GOVIN T
STREET ADDRESS | 712 §3RD AVE EAST
CITY-SI-2P BRADENTON, FL 34203 LR R
e TSR e i T
NAME
STREET ADDRESS
CITyY-81-7P
TITLE
NAME

vz DO NOT WRITE

o IN THIS SPACE =~

NAME
STREET ADDRESS
CITy-5T-2P

TITLE

HAME

STREET ADDRESS
CrY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-sr-21r

12. | hereby ceni{glthat the Information supplled with this filing does nat qualify fer the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporatian or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with all other like empowered. ( Q 4‘)
J —_
s|GNATURE:_%QW; Govid T. RagaN DlREcTOR 2 izs oy 752.0322

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone ¥




