FILED

Mar 07, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

07 Fe ke e
DOCUMENT # PO6000152488 03-07-2007 90011 030 150.00
$. Entity Name
RAJKUMAR NEBHRAJANI, M.D., INC.
TUUJSUI I I
Principal Place of Business Mailing Address
9310 S.W. 6TH COURT 9310 SW. 6TH COURT
PEMBROKE PINES, FL 33025-3644 PEMBROKE PINES, FL 33025-3644 )
e T AL A
Suite, Apt. #, elc. Suile, Apl. 4, etc. 02092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
0-20 -~ %OS (0 8’ Bcr Not Applicable
Zip Country zip Country 5. Certificats of Slalus Desirad O ?g‘zgq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEBHRAJANI, RAJKUMAR
9310 S.W. 6TH COURT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025-3644

City FL L Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printec name of registered agen! and tilie if applicable. (NQTE: Registerad Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delele TILE [ Change  [] Addilion
WAME NEBHRAJANI, RAJKUMAR NAME
STREETADORESS | 9310 S.W. 6TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-S1-21P
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE O oetere juts [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2I7 CiTY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cry-$1-2P
TiE [ pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Deicte TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied wilh this Iil‘még does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify 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 if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: X W BATu -  VERHAATE 3lyYe™7 G- 32T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dae B Daytane Prong 4~ -




