FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P L FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Sacretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # P96000011340 (2)

1. Corporation Name

RAJ T. RAJAN, M.D., P.A.
Prncipal Place of Business Maiting Address
5622 MARINE PARKWAY SUITE 16 5622 MARINE PARKWAY SUITE 16
NEW PORT RICHEY FL 34652 NEW PORT MCHEY FL 4852430

FILED
May 12 1997 8:00am
Secretary of State

A

3. Dale incorporated or Qualilied | 3a. Date of Last Report

02/01/1996

2. Principal Place of Business 28, Mailing Address 4, FEI NMurmber Applied For
7 . ?51 g - 33& 9’] ’ l Not Applicable
Suite, Al #, G Suite, Apt. ¥, elc. . ) $8.75 Additionat
22 27 6. Cenificate of Stalus Desired [:l Feo Requlred
., Gty & State City & State 8. Elaclion Campalgn Financing $5.00 may Bo
231 ;E] Trust Fund Contribution Added to Fees

2ip Country Zip Country
24 25| 26] 30]

8. This corporation has liability for intgejlble tax under s. 199.032,
Florida Statutes e [J No

@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RAJAN, RAJ T 8] Neme
5622 MARINE PARKWAY SUITE 18 82| Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL B5| Zip Code

11. Pursuar to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reigistered
office ar ragistered agant, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the gppoiniment as regis

agent | am famihar with, and accep! the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

terad

CR2E034 (9/96)

Sigaakoe. lypwed o7 proled nama o ragistired agert and e 1 applicanes [NOTE Fegistered Apert Bignature raquired when raingtating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D ] DELETE 11TIRE LI Change I Addition
NAME RAJAN, RAJ T 1.2 NAME
sirse 1 anones; | 5622 MARINE PARKWAY SUITE 16 1.3 STREET ADDRESS
orvstze | NEW PORT RICHEY FL 34652 14 CITY-§1-2P
TiTLE LI bELETE 21TITLE [T Change [ Acdition
HALE 22 NAME
SIREET ANGRESS 23 STRAEET ADDAESS
BTy ST 2 2.4 CITY-§1-2P
TLE ] DELETE 31TITLE [ Change ] Addition
NAME 32 NAME
STREEL ADURESS 3.3 STREET ADDRESS
CiEY-ST- 7 . 34 CIY-§T-2P
TITLE [Toeete 41 NLE [T Change L) Addition
N 1 4 2KAME
STRET ADDRESS 43 STREET ADDRESS
Lipy-g1- 440Y-§T-ZP
e J oewere S1TIILE L Change  T_T Addition
RAME 52 NAME
STREFT ABDRESS 5.3 STREET ADDRESS
Cly-S 21 .4 CITY-ST- 2IF
TiLE [T DELETE 5.1 TIMLE [Tchange [ Addition
NAYE 5.2 NAME
SIKEE) ADCRESS 6.3 STREET ADDRESS
Y- 5129 l 6.6 CI7Y- 51-21P

14, | do hereby centify hat the infarmalion supplied wilh his filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further centify that the
intormation ind-cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or dirpclor of the corporation or the receiver or trustes empowered to oxecute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Rlock 13 if changed, or on an atlachment with &n addrass.

SIGNATURE: . SRRt

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

t/liaaégaq (313) §749-4400



