FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REFPORT

1996
DOCUMENT # P95000073323 (4)

1. Corporation Name

PRATIKSHA K. RAJAN, MD., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

b Sl Secretary of State

g o DIVISION OF CORPORATIONS

| N

MDA A

Principal Piace of Business Maihng Address
2404 U.S. HWY 19 2404 U.S. HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34691
3. Date Incorporated or Quatied | 38, Date of Last Repert
09/20/1895
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number | Appiied For
21] 2520 U.S. HWY 19 D8] 2520 U.S. HWY 19 |  59-3336874 . Nol Appicatl
. Suite, Apt. #, etc _2_] Suite, Apt. ¥, elc. 5. Certiicate of Status Desired 0 $8F.75F]Add.m<:jnal
7 es Require
[ city & State City & State 6. Eloction Gampaign Financing "7 $5.00 May Be
23] HOLIDAY, FLORIDA 2s] HOLIDAY, FLORIDA Trust Fund Contribution O Added 10 Fees
Zip Country 7ip Country 8. This corporation has hability for intangible tax under 8 199,032,
l24] 34691 5]  USA 28] 34601 30| USA Forida Stattes 1 Yes_ [INo
= 9, Name and Address of Current Registered Agent 10, Name and Address of New Regtstered Agent
81| Mame
RAJAN, PRAT“(SHA K B2| § ddrgss (P.O. Box Number is Not Acceptabla) ™
2404 US. HWY 19 ST 0TS WY T
HOLIDAY FL 34691 83
B4 i as 1 (yode
flbL1DAY FL |*p#%51

11. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ahave-named corporalion submits this statement for the purpose of changing its registercd offce
or registered agent, or both, in the State of Florida Such change was autnorized by the corporation's board of directors. | hereby accent tho appoiniment as registered agont. | am
familiar with, and accepl the obligations of, Section 637.0505, Faorida Stabutes.

SIGNATURE e — s o L . -

| Sgrature, typed of privted neme ol regestered agpnt &l ute f agucabls (NOTE - Fisiztered Al sgnature redparpd when renstatr g DATE o ﬁ
12, OFFICERS AND DIREGTORS ] 13. L ADDI_TIONS,"CHANGES TO OFFICEﬁS AND DIRECTORS IN 12 . %
TTLE D [] DELETE 1 11IE O chage {1 Addtion 1 —
RaME RAJAN, PRATIKSHA K 12NamE 3
smeeenooness | PO BOX 1307 N/A 13 STREFT ADCRESS T
CITY-5T-2P ELFERS FL 34680 vecuv-stpe | &
me ) DELETE PRRILL: [ Change [] Addilion  |©
HANE 22 NAME
STREF | ADDRESS 23 STREET ADDRESS

| ciy-srme B zACiy-s1-2e | _ L __
TILE [ DELETE 3 1TIRE [ Change  [] Addition
N&ME 32 NaME
STREELT ADDRESS 33 STREFT ALIDRESS

| Ciny-s1-ap I ELE o e o )
TIMLF [C] DELETE 41TIE [} Change  [[] Addition
NAME 42 NAME
STREET ADDRISS 43 STREET ADDRESS

| CHY-ST-Bp N 44CIY-51-7F )
T ) DELETE 5 1TIMLE {7) Change  [T] Additior
HAME 5.2 NAME
STRETT ADCAESS 53 STREE T ADDRESS
CITY- §1-2IF : 54C1Y-SI-2IP L )
TILE [[] DELETE 6 1 1HLE [} Ghange [} Addion
RAME 62 NAME
STHEET ADDRESS 63 STREET AUDRESS
CIY-ST- 7P B4 CITY-ST-21P_

14. T do hereby certify that the information supplied with this fiing is voluntarily furnshed and does not gual fy for the exemption stated in Seclion 119.07(3ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true andl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 exatute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an atlachment with an address.

SIGNATURE: ___ Enﬂqa/v\ S e
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTORA Drate Dyt Phore: &




