FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sanaen B. Mortham ay vvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl’etal S/ 0 tate
DOCUMENT # P95000073323 (4)
PRATIKSHA K. RAJAN, M.D., P.A.
i i
H i i
' Principal Place of Businass Mailing Address ! ’
2520 US HWY 19 2520 US HWY 18
HOUIDAY FL 34681 HOLIDAY FL 34691
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3336874 Not Applicabla
Suite, . ¥, elc. Suite, Apt. #, 3
ile, Apt. #, otc m uie. Apt. ¥, 8ic 6. Corlificate of Status Desired [ sg';i:qﬁm“'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
a m Trus! Fund Contribution | Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 ;] ;;I _3_0] Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
RAJAN, PRATIKSHA K $1] Neme
2520 US HWY 19 82| Strest Address {P.0. Box Number is Not Acceptable)
HOLIDAY FL 34891 -
84| City 85| Zip Cods
FL ]

11, Pursuant lo the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signatura typad or prindnd name of ragistered agont and utte if apphcable {NOTE: Ragisterad Agen! gignalurs required when rainstating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D L] DELETE LATILE [T Crange [T Addition § =
NAME RAJAN, PRATIKSHA K 12NAME §
staeeraponess | PO BOX 1307 N/A 1.3 STREEY ADDRESS &
CITY- 51- 79 ELFERS FL 34880 14 BITY-ST- 2P o
e [ pELeTe 21TiME CJ Changs ] Addition [
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CY-ST- 2 2.4 CITY-5T-2P ' i
TLE 1 oeiere A1 TTE [JChange ] Agdition

30 wame 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-$1- 1 34.CITY-ST-2P
TLE [ oeLete 41TLE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-51-2p 4.4 CITY-51-2IP
HTLE [T oeLeTE 51 TILE T Change [ Addition
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

- |_cov-st-ze 5.4 CITY-§T-21P

o] Tme [T oecETe 6.1TNLE [T orange [ Addition

3 NAME 62 NAME

T | STREET ADDRESS 6.3 STREET ADDRESS

© | cmy-size 6.4 CITY-ST. 2P
14. | hereby certity that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supptomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, or on an sttachment with an address.

SIGNATURE: o




