2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P01000015149 Secretary of State
1. Entity Nama s e
LOAKHNAUTH RAMKISHUN M.D., P.A. 01-20-2004 90045 044 150.00
Principal Place of Business Mailing Address
1013 PINE HILLS ROAD 1201 SHELTER ROCK ROAD
ORLANDO, FL 32808 ORLANDO, FL 32835
R v O D
Suite, Apt. #, efc. Suite, Apt. #, etc, 01032004 Chg-P - CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3696806 Not Applicable
%i‘pv_ L o ‘Co_un_"yl_ Zp . Country 5. Certificaie of:@taius Desired .._EI,.., _gi‘gfqﬁg:;mﬁ
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- RAMKISHUN, LOAKHNAUTH

1201 SHELTER ROCK ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

{ Tity. FL | Zip Coda

8. The'above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florica, | am famitiar with. and accept

the gbligations of registered agent.-
3 . i

SIGNATURE

Signature. typed or printed narve of registered agent and title f applicable. . {NOTE: Fegistered Agerd signalure sequired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : [ oeiere TMLE B&Change ] Addilion
NAME RAMJKSHUN, LOAKHNAUTH HAME o RAMK!S H('//\/ Z OAKHNA U7
STREET ADDRESS | 12071 SHELTER ROCK ROAD STREET ADDRESS 4
oiv-sTzP | ORLANDO, FL 32835 CrTY-si-2p SAME
TILE £ Delete TIME [Jchange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTy-§i-21P Criy-sI1-72
TILE 3 Delete TILE - [ Crange [ Acdition
NAME . - , - R © MAME - - - . VI
STREET ADDRESS . STREET ADDRESS
CAY-§7-7P CY-$T-2P
TTE [ palete TTLE [ change  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CIY-57-2P
TILE ’ "1 Detete TIMLE [ Change [ Addition
HAME NAME ® .
STREET ADDRESS STREET ADDRESS
QIY-S1-2P ’ . CITY-5T-2P
HILE ‘ O3 Delece TILE : O crange [ Adgition
e e Ff e e e P NAME .
“ L. d - . R
STREET ADDRESS |~ § . STREET ADDRESS ,
CITY-5T-ZP ‘ CATY-ST-ZP

12. lhereby cerlif{/‘thal the informaiion supplied with this filing does-nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefleceiver o frustee empowered IOWE repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
ar hie

4o 7 275 sy

changed, or on an attaghment wi‘m
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIREGTCH Date /

5

o
LOAKHNAUTE RamKiSHUMN 7




