FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P96000011340 Secretary of State

1. Entity Name 03-31-2003 90126 019 ***150.00
RAJ T. RAJAN, M.D., PA.

Principal Place of Business Mailing Address
2101 6157 STREEY 4120 6157 AVENUE TER W
BRADENTON FL 34209 . BRADENTON FL 34210

00059 1h = Sceet w |4/ 30 et Ave Tore W

RN TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, ete. [] CHECK HERE IF MAKING CHANGES

Surme 4ion

Q% l P]/ W&S%fad B ﬂ FL) 4. FEI Number 593362711 Sifj;ii":;me

@-{ D Counlré‘A' 5. Certificate of Status Des[red [} $8 75 Additional
U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Nam%_ N ~ — — A
— e L Ten T M F me— chm m T - RIS SN PRt ,.:‘__ - ) _

RAJAN, RAJ T

4120 81ST AVENUE TER W Sireet Addiey %x g thabmr W

BRADENTON FL 34210
" brad-edeon FL | 8521 O

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printag name of ragisierad agent and titte if applicable. {MOTE: Registered Agent signature raquirad when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00
: ; 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Cc?ntrigbulion. ¢ | fi'gﬂohgi’éf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O Delete TMLE [ change [ Addition
NAME RAJAN, RAJ T M.D. NAME
st acoress | 4120 618T AVE TERRACE W STREET ADDRESS
W BRADENTON FL 34210 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelste TITLE [ Change  [J Addition
NAME NAME
~STREET ADDRESS | === —~r— ==t e e RS R STREET ADORESS ] T T =S e S T e T e : s T T
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE i O Delets TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-2P
TITLE C oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

SIGNATURE: ___ SIGi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnth all other like empowered.

RERARSED  Jan T, 02 4l 741 S

- \-... AT
SIGNATURE AND TYPED OR PRINTED NA‘NEOF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

ey

'CR2E034 (10/02)

R



