2007 FOR PROF|T CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 A
DOCUMENT # P01000002723 1 Secretary of State

1. Entity Name
M%NASOTA MEDICAL MANAGEMENT CONSULTANTS,
INC.

Principal Place of Business Maiting Address
712 53RD AVE EAST 712 53RD AVE EAST
BRADENTON, FL 34203 BRADENTON, Ft. 34203

1 IO

02082007 No Chg-P CR2E034 (11/05)

| DO NOT WRITE INTHIS SPACE ‘ . 4. FEI Number Applied For

P

65-1071283 Not Applicable

- $8.75 additional
Fee Required

:, 5, Cerfificate of Status Desred
- ii ‘! 3o " -

6. Nama and Address of Current Regisiarud Agent L " o a ) ; ' ?"z,h‘ L
RAJAN, GOVIN T T ey NYF AIRITE
712 53RD AVE EAST : Lo Do NOT WR'TE o R
BRADENTON, FL 34203 SRR IN THIS ShPchaE SR

T L e P D <
8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both in the State of Florlda Iam 1ammar with, and accept
the obligations of registered agent.

SiGNATURE

Signalure, lyped or printad name of reglstered agent and title f applicable. (NOTE: Registerea Agen signaturs raguired when reinstating) DATE

FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtoFees

10, QFFICERS AND DIRECTORS [
TITLE D

NAME RAJAN, GOVIN T

STREET ADDRESS | 712 53RD AVE EAST T ! 'A ML v
eTv-s.zP | BRADENTON, FL 34203 P e L T T

TILE e ' e UDUQDHE.J "'1
NAVE . : 132#‘20; 17~ ’BDDS’S*: il l:sD DU

STREET ADDAESS
CITY-§1-2IP = e h ’ Lo

TOLE L T S
NAME ‘ .y ' : . S
STREET ADDRESS -
CITY-8T-2IP

FINLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IF

TITLE

KAME

STREET ADDRESS
CITY-57-2IF

12. ) hereby certily that the information supplied with this filin c? does not qualify for the exermptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or awrector
cf the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Blpek 10 or Bloek 111t
changed. or on an attachment with 5. with all other like empowered ‘1 “ ‘

SIGNATURE: DRECTOL 2 5} 07 I5x2r-90323|

t

SIGNATURE ANP TYPED OR PRINTER NAME OF SIGNING QFFICER OR PIRECTOR Dats Day‘hme Phone &




