‘ BORATION FILED
, 2004 ANNUAL REPORT (AR). " May 24, 2004 8:00 am

DOCUMENT # P02000119875 Secretary of State
1. Entity Name 04-29-2004 90315 016 ***150.00
RAMESH A. DEVANESAN MDD, P A
Frincipal Place of Business ) Malling Adcress
2346 BAY VILLAGE COURT 2346 BAY VILLAGE COURT 3
PALM BEACH GAR.DENS FL 33410 . PALM BEACH GARDENS FL 33410 CO%LIJId
. ’ H
SR R
s
Suile, Apt. #, etc. . / Suite. Apl. ¥, etc.”- : MOORE CR2E034 (1 1/03)
City & State X . : City & State — 4. FEI Number Applied For
g- '?"' / / 3 76 / .5- Mot Applicable
Zp Country Zp Country . 5. Cartificata of Status Desired [ g'gfquﬁﬂi""a'

8. Name and Address of Current Registered Agent 7. Name and Mdrus‘ of New Regisiered Agent
- . - — e = .1 Name - — T .. - - -
- ?%Agfeﬁvi&GMEEggUAﬁTﬁ——'_'_——“ - - .| .Street Address {P.Q. Box Number is Not Acceplable) I

PALM BEACH GARDENS FL 33410 -

City FL | Zip Code

8. The above named entity submits this statement tor tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
D, Ty Dad OF pritad name of regneioegd mgont AR 1t i aphcatie. (NOTE: Rogrsinred Agent ngnutues raQuIrsd. when ranstotng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedioFees
PR ROA
OFFICERS AND DIRECTORS < I . _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TTRE FPRESDEAT ~ DIRFCrel O delete TME O Change [ Aodition
NAVE EAm eser - A DEVAA/E_OM/ B MAME
SRETNGESS | 03448 Qb)Y puefqe COVES STREET ADDRESS
crTY-ST-2P Phsi  Bratu oS Fi 33410 CIY-ST. BF
e : 0 Detet WILE O crange - (O Addition
WAME NAME
SIREET ADCHESS STREET ADDRESS
CITY-5T-7P CIY-S1-2P
. TRE i e e DDeee . g me _ S N
AMAME . | e — - . HAME, : . . -
STREET ADDRESS STREET ADDRESS
orvstp | ; e I emv-srae__|. . A
TME 3 Detete THE [CiCrenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.§T-2P ‘
THE J Detete TnE O crange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
me i O et e ' / Ochange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P . CIry-§T-2P

12. | hereby certity that the information supplied with this !iﬁng does not qualily for the exemption stated in Section 1 19.0?&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or sup, nial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Lha ni o trusteg gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if
changag, or on an h an adgfess, with all other Iike empowered.

SIGNATURE; Romesy eopnrsay % 1R3/0Y _Sb/-626 758

V SIGMATURE AND WPED OR PRINTED NAMIE OF SIGNING DFFICER OR DIRECTOR - ”‘b f’a’ Data Daytime Prore #




