2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000026166 Feb 25, 2004 08:00 AM
1. Enliy Name
RADHA MEDICAL. P A Secretary of State
Principal Place of Business Mailing Address
1027 GARDEN ST 5100 WINCHESTER DR.
TITUSVILLE FL. 32796 ;TJI;USV ILLE FL 32780
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2ZEG34 (11/03)
City & State City & State — 4, FE! Number Appiied For ]
59'3233448 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese -;esq S;f:{;“ma‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
?gle}Plétﬁh%EER@hSATP Strest Address (P.O. Box Number is Not Acceptabis)
TITUSVILLE FL 32796 r————
o City ' FL | Zip Code

8. The above named entity submitg this stajgment for the purpoese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regi agnt.

SIGNATURE P

Signamerc%r prynammm and e J apphcable. MOTE. Registered Agenl sgnatura required when ranstaiing © DATE

- - g s
FILE NOW!I! FEE IS ‘_'5150-'00 P 9. Election Carmpaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 ~ . Trust Fund Contribution, 1  Addedto Fees

Make Check Payable {q Florida Pepariment of State -
10, OFFICERS AND DIRECTORS. B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1, ____
TILE P O betete TITLE [ Change [ Addition
NAME CHAPLA, JERAM P NAME .
STREET ADORESS | 5100 WINCHESTER DR. STREET ADDRESS . HOB0NG0eSOTE
emv.s2p | TITUSVILLE FL 32780 o oTY-57-2P 02725 A04-80024-088 150,00
TITLE 1 Defele Tme [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-70P CITY-ST-ZIP o
THLE O oelete THLE f]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O pelete TITLE [J Change [ Addtian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TILE [ oelete TiTLE ] [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
fIRE {7 Detete TME i change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 2P

ayplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statates. | further certify that the infarmation

al report 1s true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
btee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
3 waith ali other iike empowersed. _

SIW TJPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & —Q Q _ 0 5 2) gl\;ﬁé:%ﬁée :32] 3 9\

12. | hereby certify that the informatio
ndicated on this report or supp)
of the corporation or'the receiyé
changed, or on an attachmcy

SIGNATURE:




