2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED .

D?CNUMENT # P06000152488 Feb 11, 2008 08:00 AM
1. Enrtily Name S I
ecretary of State
RAJKUMAR NEBHRAJANI, M.D., INC. ry (
Frincipal Place of Business Mailng Address
9310 S.W. 6TH COURT T 8310 S.W. 6TH COURT
T T ”“”"HH “'Il |HH ||m ||.“||m Hll‘ |m| Hl“ mll ml' 'I[mm |||’
2. Prncipal Place = Busingess - No P O. Box # 3. Mang Addrass
Sue. Apt # eic Bute. Apt A, plc. 1st MOORE GR2E034 (10/07)
\
City & Gtale Cily & State 4. FEI Number Appiiea For
20-8086839 hiot Apgticable |
2 Ceuriry oF Country 5. Certlicate of Status Desired | $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

NEBHRA.JANI, RAJKUMAR - -
9310 S.W. 6TH COURT Straet Address (PO Box NMumber is Not Acceptabla) ‘
PEMBROKE PINES FL 33025-3644

City FL Zis Code |

8. The apove named antity submits this statament for the purpesa of changing its registered office or registered agent, or cotr, in the Stale of Florida. | am familiar with, and accept
e coligations of regisiered agent.

SIGNATURE

S gntung, Ly of ad nanys M ot slered aodcl o TLe Larpl sazio MOTE Regis'r8G AGEr 1 6 isnlarr caquuas v roir alid g DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fung Contnpution. [ Added to Fees

11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE P T oeete TITLE Dl change 7 Andition
MAME NEBHRAJANI, RAJKUMAR NAME
STREET ADDRESS (9310 S.W. 6TH COURT STRFET ADDAESS
CITY- ST 717 PEMBROKE PINES FL 33025 ciry-Sy-71p DA A3

T e T T T

TLE 3 Deete TE N2 20 RS 050G -7 Chagry | i Atdinon
NAME HAME
STREFT ADDRESS STREET ADDRESS
SITY-51- 212 Ny-8T-21P
ML [ Dezte 1ML G Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - )
GITY-ST-20P CITY-57-2IP
(1113 ™ Duete TIILE 3 change [ additinn
HAME HAML
STREET ADGRESS STHEET ADDRLSS w
oy-S1-21 DITY-51-2IP
TILE 7 peiste 1L [3cChange [ Addinon
NAME NAME
STREET ADLRLSS STREET ADDRESS
CHY-ST-21P GITy-31- 21
TLE O velete TiTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS SIELT ADDRLSS
SHTY-ST-2IF CITY -ST- 2P

12. | hereby cerity Ihat the informaticn supplied with this filing does ne1 qualfy for the exemplions containad in Secton 119, Flerida Statutes | furtner cartity that the intormation
incicated on this report or supplemental report is true and accurate arg that my signature shall have the same legal ettect as :f made under oath: that | am an officer or direcior
ot the corparaiion or the receiver or trustee empowerad to executa Lhis report as required by Chapier 807, Fierida Statutes; and that my name appears in Bloek 15 or Block 11
if chetigea. or an an attachment wilth an address, with ail other like ermpoweresd.

SIGNATURE: M«: Adsumwont o v @ Aravor Alio Jog 98- 322 -Ou44

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Cata e Fnore ®



