2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000035134 Apr 26, 2004 08:00 AM
1, Entty Name Secretary of State

RAVISHANKAR L. RAC M.D., P.A.

Principal Place of Business Mailing Address
15435 CORTEZ BLVD 15435 CORTEZ BLVD
BROOKSVILLE, FL 34613 US BROCKSVILLE, FL 34613 US

N RRRERRTEAR AR N A

(1282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A=y | [Apples For

50-3313972 | [Not Apgicat:

$8.75 additional
Fee Required

5. Certificate of Staius Desired 4

6. Name and Address of Current Registered Agent

16435 CORTEZ BLVD DO NOT WRITE
BROOKSVILLE, FI. 34613 IN THIS SPACE

8. The above named entity submits this statement for ihé purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and agcept
the obligations of registered agent.

SIGNATURE . e . . .
Signature, typed or printed name of registered agent and tille if applicabla. [MNOTE. Registered Agert signalute required when reinstating) DATE
. . LIOOT0 2 7969
FILE NOW!! FEE IS $150.00 8- Biecton Gamoalgn Financing $5.00 MayBe | /38 - SRNTR-01T 150, 00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees "
0. CFFICERS AND DIRECTORS | )
TITLE D
NAME RAQ, RAVISHANKAR L

STREETADDRESS | 15435 CORTEZ BLVD
CITY-§T-ZP BROCKSVILLE, FL 34613

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TILE
NAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ACDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)[?). Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 507, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: = L — | (4 § oY

SICMATTIAE AaNA TVEED M DMNTER MALE AF ClERIMNA SEEIAEDS AT SO E T D T~y . e L .




