. FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE )
~ CORPORATION ‘ Sandrn B. Moriiam Secretary of State
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P95000073323 (4)
PRATIKSHA K. RAJAN, M.D., P.A.
TR
2520 U8 HwY 19 2520 LS HWY 19
L?UNY Fi 34601 lJ(s)LIDAY FL 346013846
3. Dats Incorporated or Qualified 3a, Date of Last Reporl
x . 09/20/1995 04/18/1996
# 12 Principai Place of Business 28. Maiing Address 4. FEI Number Applied For
['2?' ba 59‘3336874 Not Applicable

Suite, Apt. ¥, elo.

27

Suitg, Apl. # etc

5. Cerificate of Status Desired 0

$B.75 additionat
Fee Required

Ciy & Siate

bl

2

28]

City & State

6. Elaclion Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Addetf to Feas

2ip

= m

Country
[26]

26]

Zip

Country
]

B. This corperalion has liability for intangibie tax under s. 189.032,
Florida Statutes [ ves D No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agent

Lo bty

RAJAN, PRATIKSHA K
2520 US HWY 19
HOLIDAY FL 34691

81 FName

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

ssl Zip Code

FL

AT, Poreoant © the prov

offios of ragistered agant, or both, In the State of Flarida. Such chan

Isions of Sections 6O7.0502 and 607.1508, Florida Statules, the above-named corporation submils this stalemenl tor the purpose of changing iis rogistered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

kN agent. | am familiar with, and accep! the obligations of, Section 607 0605, Florida Statutes

8 BIGNATURE

1 Slgnatue, typed or printed name ol regislered agoent and nile | applicable

TTTINOTE HDL]‘ErB:" Agent 5!gr|<$“u_r; required when reinstatng)

~

PATE

12,

OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- TiLE

D
RAJAN, PRATIKSHA K
P 0 BOX 1307 NA
ELFERS FL 34680

T okLETE

1170

1.2 NAME

1.3 SIREET ADDRESS
14 CITY- §T-2)°

[T Change (] Addition

1 oeceTe

21TLE

22 NAME

2.3 SIREET ADORESS
2.4 CiTY-S1-21F

[ Change L] Addition

T oecete

JATINE

3.2 NAME

33 STREET ADDRESS
3.4. CTyY-81-2iIp

[T change L) Acdition |

T peeere

CRRIIN

4.2 NAME

4.3 STREFY ADDRESS
44 CITY-8T- 7P

TJ Change L[] Addition

7 DEcele

61 TIMLE

5.2 NAME

53 STREET ADDRESS
64 CiTy-B1-2IP

T chenge [ Acdition

FTAoRess
odoST- 2P

[ Y oeErt

61TILE

5.2 NAME

6.3 STREET ADDRESS
64 CNY-51-2ip

[ctange [T Addition

&

71 do hereby certity thal the information supplied with this filing does notl qualdy for §
indicated on this annual repaort ar supplemanial annual repart is true an

. &ppears in Block 12 of Block 13 if changed, or on an altachment with an address

“ aNATURE:

R Ag)

BN ATIIBE AR TVEER (e DRINTER MNAME OF EIRtIiNa OFEICER BOF INEECTOR

TR [HNY

QWAL LI |

he exemplion slated in Section 119.07(3)(N, Fiorida Statutes. 1 further certify that the
B d accurate and that my signature shall have the same legal etfect as if mads under calh; that
=4 amm an officer or director of the corporation or fhe receiver or ustes empowered to execute this report as required by Chapter 807, Flonida Slalutes; and that my name

hsgr  (@3)g

$3-97¢¥

Date ™ Ed

e

May 13 1997 8:00am

CR2EQ34 (9/96)



