2004 FOR PROFIT CORPORATI

W 1207

ANNUAL REPORT ™

N

L)

L

FILED
., May 18,2004 8:00 am

DOCUMENT #

1. Entity Name

P03000066184

RIGHT HEALTHCARE INC.

Secretary of State

04-29-2004 90336 023 ***150.00

| Principal Place of Business

406 PALMETTO (T
LYNN HAVEN, FL. 32444

Malling Add:ess

406 PALMETTO CT
LYNN HAVEN, FL 32444

66422b0b

AT O R

VEGHAM, RAJANI
408 PALMETTOCT
LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eic. 63092004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Appliad For
13 254816 Not Applicabie
Zip Country Zip Cauniry 5. Cortlicate of Status Desied [ ?g-;fq Addiionat
6. Namne and Adiress ol Current Registered Agent 7. Nams and Address of New Registered Agent
Nama '

Street Adgress (P.0. Box Number is Not Acceplabie)

City

FL [oo=

the ob_llgalions ol registered agent.

i

8, The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Rlerida. | am farniliar with, and accept

SlGNA'i";?FF . .
- Signatwe, IYDed of Pritiig navTe of FBgiEtensd aoan] asd Kie if apnilensiy, INOTE: Fagi Agens mag/ b DATE
FILE NOWIIl FEE IS $150,00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DINECTORS IN 11
ity D e s [ pelete TE CAchange [ Additien
NAME VECHAM, RAJANL & & ME
STREET ADORESS | 406 PALMETTO Q- STREET ADORESS
CITY-$T-7P LYNN HAVEN, FL 7§2444 £iy-57-2p
T o I"; - ] peete TME Clchange [ Addilion
HAME VEERENDRA BABU, BR. NAME
STREET ADORESS | 406 PALMETTO CT STREET ADORESS
or-sT-2P | L YNN HAVEN, FL 32444 £ry-ST- 1
WTE 3 pekte HILE Ocrange [ Awilion
NANE HAME
STREET ADDRESS STREET ADORESS
Ciry:s1-27 CITY-ST- 7P
e —|- — . Oopeen e Ocmnge £ Addition
NAME NAME T
STREET ADDRESS STHEET ADDRESS
CITY-81-2P cITY-S7- %P
e [ peiete il O Chnge (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip Ciry-S1-2ip
TLE 2 Deletn TTLE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY- 529 CITy-S1-2P

changed, or ¢n &n attachment with an address, with il other ike empowerad.

SIGNATURE:

12. | nereby cerlify that the information suppliad with this titing does not Qualily for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this repoft or suppiemental repovt is true and accurate and (hat my signature shall hava the same lagal | f
of the corporation er tha receivar of trustes empowered 10 exscula Ihis raport as required by Chapter 607, Florida Statuzas; and thal my name appeers in Biock 10 or Block 11 it

act as it made under gath; that | am an officer or dirgcior

ﬂd—i" RAJANL VECHAM 4l oy 850-52.2 -96L
silinATURE AND TYPED GM PRINTRD HAME OF SIGMING CFRCER OR GIRECTERA T oae Cartra Prore s




