2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000092407

1. Entity Name

DR SETHURAJ T. RAJ M.D. P.A,

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 020 ***150.00

Principal Place of Business
2301 N. UNIVERSITY DRIVE
21

#209
PEMBROKE PINES FL 33024

Mailing Addrass
2301 N. UNIVERSITY DRIVE
209

#
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

[

T

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
$1-070 5 S’?ﬁ- Not Applicable
Zp ountry P Country 5. Certificate of Status Desired | ?g}'.ﬂr?q Lﬁ:ﬂ:étronai
€. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name — - ~

KIRUDDINAN

BALASUBRAMANIAM,

Strest Address (P.O. Box Number is Not Acceptable)

4702 NW 120TH WAY
CORAL SPRINGS FL 33076

City

Zip Code

FL

8. The above named ertity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered nt.
R

{NOTE: Registeredt Agenl signature requirad when reinstating) I

DATE |

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

>0 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiflE D CJ Delete TITLE [} Change [ Addition
NAME RAJ, SETHURAJ T NAME
- §%EET ADDRESS | 1472 NW 132ND AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL. 33028 CITY-§T-21P
TIILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TILE (3 change [ Addition
—aNE P - O - —— e — e . —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [J petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-8T- 2P
TTLE [ telete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-5T-ZP
TITLE [ pelete TITLE O change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-P

12. | hereby certify that the information supplied with this filing does not qualify for the. exemption stated in Saction 119,07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an agress,

SIGNATURE:

ali other like empowered.

sl oy

empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4S5S4 Q3T Rt

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




