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

emvens ™| Jan 27 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 ¥ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000034237 (3)

i. Corporation Name

WINSTON D. RAJKUMAR, M.D., P.A.

IR RIS TR AT

Principal Place of Business Mailing Address
9618 FINES BLVD 9618 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FE 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
21 28] 65-0658439 Mot Applicable
Suite, Apt. #, elc, Suite, Apt, #, ete. . . "~ §8.75 additioral
E ~2—7-| 5. Cerificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing s
23 .—2;‘ ] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 |2s] |29] |30] Personal Property Tax due June 30, e Yes L] No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82] Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32361
83 T
84| City FL 85| Zip Code

11. Pursuant ta the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the camporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signatura, typed or printad nama of ragisterad agent and tile  applicable. (NOTE; Roglstered Agent signature required when reinstaling) DATE
12, QOFFICERS AND DiRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS [N 12
TILE D 1§ DELETE 11 THLE [ crange [T Addition
NAME RAJKUMAR, WINSTON D 1.2 NAME
STREET ADDRESS 4620 WEST HAWTHORNE CIRCLE 1.2 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 1.4 CITY=5T-2P
THTLE [} DELETE 21 HILE [T Change ] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STAEET ADDRESS
CITY-51- 2P 2.4 CRY-57-ZP
TITLE ] DELETE 31TITE (i Changa [T Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21P 34, CLTY-ST-2P
TLE ~ ] DELETE 41 TOLE Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44.CITY-ST-ZIP
TITLE [T DELETE 5.1 TITLE L1 Change Ll Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST- 2P
TTE [ DECETE 6.1 THLE o [ 1§ Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY- 5T- ZP

14. | hereby certify that the information supPlied with this fillng dees not qualify for the exermption stated in Section 419.07{3)(7), Florida Statutes. | further certify that the Information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my namia appears in

Block 12 or Block 13 i changed, or on an attachment with an address. ’
SIGNATURE: / ‘lU&Wu%v E G5 ~ w50 Sy
oy T olATet0

CR2E034 (10/97)



