S " | FILED
2004 FOR PROFIT CORPORATIO May 05, 2004 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # P03000012894 S 04-09-2004 90057 012 ***150.00

1. Entity Name
SALUJA VARGHESE, M.D., P.A.

Principal Piace of Business Mailing Address VUZTAJUGY
2511 BURNS RD 2511 BURNS RD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ‘
Suite, Apl. #, 8tC. Suite, Apl. #, etC. 03172004 Chg'-P CRZE034 (10/03}
City & Stale City & Slate 4. FEI Numl Applied For
5:3\ - D é b’lﬂ? I Mot Applicable
Zip Country Zip “Counlry . . '$B_75 Additional
5. Centifigate of Status Dasired a Poe Required
- ~8, Name ahd Address of Gurrent Rogisterad Agent™ ~ ~ "~ |~ T 7" T 7. Nama and Address of New Raglatersd Agent T -
Neme
[~ VARGHESESALUJA- MD  ~ - cmmtire emm et e ——— [
2511 BURNS RD Street Addiess (P.0. Box Number is Not Acceplabla)
PALM BEACH GARDENS, FL 33410
City FL ' Zip Coda
8. The above named eniity submils this statement for the purpose of changing its roglisterad office or registered agent, or both, in the Stale of Flefida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
. . Sgnaby, type o Brnled nama of rogiaker e agent and titla I apphcable. INQOTE: RaGiviered Agent signaiure 1t whan relnsiestng) CATE
FILE NOwlli FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo b
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND CIRECTORS . 11, ADDITIC}N‘.SI CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 pekete e . DO change [ Aadition
NAME VARGHESE, SALUJA NAME
STREET ADDRESS | 2511 BURNS RD STREET ADDRESS
cay-sT-2p | PALM BEACH GARDENS, FL 33410 CATY-ST-2P
e [T perste me O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry.51-2IP ciy-S1-71
TME _ - 7 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
B TG L e C— e e o fomestze_ |
TILE [ veiete TIRLE . O crange [ Mocai 3.7
HAME HAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P ciTy-31-np
TE 3 pelete TIE Donange [ adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P .
TILE [ Detete g O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiFY-ST- TP Gy -ST-2P

12. | hercby certity that tho information supplicd wilh this fiing ddes nol quality for the axemption stated in Section 119.07{3)(i), Flrida Statules. | funher certify that the lnformation
indicated on this repart O sSupplementa re is tiye anP ackurate and that my signature shall have the same lagal efiacl as il made under calh; thal | am an officer of director
of the COrporation or the rocaiver o trusteo rod {o exkcuta this report as required by Chapter 607, Florida Starutes; and that my rarme appears in Block 10 or Block 11

changed, or on an attachment with an addre. il pthorfiike empowsred.
SIGNATURE: __ S ‘4/5/ oM G245

muw OR PRINTED NMF OF SXINING OF FICER OR D:RECTOR




