2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT

DOCUMENT # P02000020089 Apr 12,2004 08:00 AM
1, Entity Name Secretary of State
RATHA MEDICAL P.A.

Principal Place of Busiiess Maifing Addross 7

7542 S 157 PL. 7542 SW 157 PL.

B, FL 33193 MEEAM, FL 33193

R

01072004 Ne Chg-P CRZEC34 {10/03}

DO NOT WRITE IN THIS SPACE PR Apriedto

03-0384538 Not Applicable
6. Certificate of Status Des;‘re-d ] ?ese‘;g;,ﬁf:éﬂma'

8. Mame and Address of Current Beg ed Agent

FEa2 S 15PTH PLARE DO NOT WRITE
MIANTL, T 33783 IN THIS SPACE

8. The above namead entity submits this statement for the purpess of cha.s_*eging its registarad cifice or rogisterad agent, of both, in the State &—F—Eﬁda. tam famifiar with, and accept
the obligations of reglistered agent.

SIGNATURE . : - e
Sigratuna. ryped or printed name of registered agent and title if applicabie (NCYE Aegisiered AQent Spnalure recuinsd whan 1oinstalingy DATE
$. Eloction Campaign Fmancing $5.00 say ge
Fl 50.80 ¥
After ﬁyﬁ?gg&Ffilfﬁ'lh $550.00 Trust Fund Contritation. [ Added to Feas
0. QFFICERS AND DIRECTORS §
i PTD
Newit CANAAN, YAMIL A M.D.
STREET ARDRESS | 7542 S.W. 157 PL. o Hnon g%%%q :
orr-sTZP | MIAMY, FL 33193 {14/12/04- EE—DL.E 150.88
TALE SD
NAWE CANAAN, SOFIA

STREET ABDRESS | 7542 S.W. 157 PL.
oY -51-2P MIAME, FL 33183

TNE
BARAL

Pl DO NOT WRITE

! IN THIS SPACE

STREET ADDEESS
CiTY-§t-aip

TRE

NAME

STREET ADDRESS
CiTY-57-2¢P

TRE

RAME

SIRELT ADDRESS
CiTy-57- 2P

12. | herehy cartily that the irformation suppiied with this #iing does not qualify for the exemption stated in Section $19.07¢(3)(), Florida Statutas. | further certify that the information
indicated an this report or suppie! tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officar or director
of the corperation of the recaiv rustes ampowered o exacuta this report as required by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 iF
changed, or or an atach th an address, with aif other ke empowarsd.

Yany | cavaan 3/2% /um:{ So(- TBEFI6T

( SIGNATURE AND TYPED OR PRINTED KAME OF SICHNG OFFICER OF DIRECTOR Daytione Proune #

SIGNATURE:




