FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPngFﬁl\'THON g f{,l ” 3 FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra 8, Mortham
ANNUAL REPORT

1 998 DIVISIC?:IC(T:;;:PS(;::HONS S 6 Cl’etal'y 0 f S tate

DOCUMENT # P97000061598 (3)
THEYYAR RAJAN D.D.S., P.A.

A

Principal Place of Business Mailing Address
FREEDOM SOUARE MALL. STE 98 FREEDOM SOUARE MALL. STE 98
12695 TAMIAMI TRAIL EAST 12695 TAMIAMI TRAIL EAST
NAPLES FL 112 NAPLES FL 34112 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
,- 07/16/1997
& Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
fg,—ﬂ 28] 59-34572 47 ot Appiicatte
% Suite, Apt. #, eltc Suito, AplL. ¥, elc. i
Hie. Ap w4 © 5. Cortificate of Status Desired 0 $U.75 Additionat
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2—3] m Trust Fund Contribution 0 Added 1o Fees
Zip Counlry op Country 8. This corporation owes or has paid the current year intangible
-2:] ;I ;l m Personat Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registerad Agent 1Q. Name and Address of New Registered Agent
81] Name
AMERILAWYER CHARTERED RANGARATAN _THEYYAR DD5%
i ALME”A AVENUE B2] Street Address {P.O. Box Number js Not Aéceptable)
CORAL GABLES FL 33134 4—2
84| City 85| Zip Code
NAPLES FL 2l

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corparation subrnits this Statemenl for the purpose of changing its Fegistered
office of registered agenl, or both, in 1he State of Florida. Such change was authorized by the oration’s bogrd of directgrs, | hereby acceplt the appointment as registerad
agent | am famuliar with, and accept the obligahions of, Section 607.05056, Florida Statute - \ ,9, [ q 5

CR2E034 (10/57)

SIGNATURE S — 5, =
Stgriatue. yped or printed name of ragistuted agent and tile f applicatie {NOTE Registorad Agant slgnalure required isiaiug ) Tolie
12. OFFICERS AND DIRE CTORS 13, “ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [T oriete 1ITILE [T €hange T Addition
NAME RANGARAJAN, THEYYAR DDS 1.2 NAME
sweer anoress | 12685 TAMIAMI TRAIL E, STE 98 1.3 STREET ADDWESS
eny-st-ap NAPLES FL 34113 140V - 5T 2P
TILE [T orwete 2TITLE L] Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS I 2 3 STREET ADDRESS
CITY-S1-2IP . 2. 4 CITY-5T-2P
Tk ] BELERE J1TME [J change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
iy -§1-2p 34 CITY-ST1-2P
WLE [T oecere #1TILE Tl change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CITY-S1- 2P 44 CITY-S1- 7P
TIHE T oELETE 51TLE a4 [T change — TF Addition
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 GITY-5T-2IP
ILE [T oerete 61 TIILE [ T change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. | hereby centily that the information supplied with this (ihng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information

indicated on this annual reporl or supplemental annual teparl is lrue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an
officer or diroctor of the corparalion or the recesver of rustee empowerad 1o execule this report as required by Chapter 807, Flarida Statutes. and that my name appears in
Block 12 or Block 13 if changed m on an ana(:hm_e\nt wilh an addr@ss.

SIGNATURE: o WS- Liaalge




