2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT (AR) Feb 093004 08:00 AM

DOCUMENT # PS?OOOOS! 588
3. Entty Name Secretary of State
THEYYAR RAJANTD. D.S., P.A.
Principal Place of Business hailing Addrass
FREEDOM SGUARE MALL, STE 9B FREEDOM SQUARE MALL, STE 88
12698 TAMIAM! TRAN. EAST 12555 TAMIAME TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
2. Brincipal Piace of Business — T3 WMang Address ]Wmmmmmmmmmm lm ]lmm“m
Suite, Apl. #, elc. i Suite, Apt. #, ele — #ODRE CRZFEG34 {11/03}
City & State ' ‘ City & State ' 4. FEI Number ~T {Appiied For
) £8-3457247 Not Appiicable
Zip Suumiry Zp County 5. Canificate of Status Dessed s gea;'gesq L‘:fe‘i‘!ﬁc‘“a'
§. Name and Address of Curtent Registered Agent ) . - 7. Name and Eadress of Hew Registered Agen _ i

Mame

RANGARAJAN, THEYYAR DDS = . =

1 26'95 TAM;AM! TRA!L E Street Address {P.C. Box Number is Not ACCEDE&D’E)

NAPLES FL 33134

City = FL ! Zipy Code

B. The atove narned entity submiis thi satemenl for the purpose of changing fis reg:szered office or registered agem of toth, in the State ci Fonda, | am familiar with, and ascept
the obligattons of registered a

SIGNATURE

Sigrature, tybed of pfirla:: ctered agent and fike ¥ apphcatie INOTE Regstared Agen! sigrature sequired whon Fomsiatng] . = - DRIE

!
FILE NOW1i FEE !S $150 00 8. Election Campaign Firancing $£5.00 may Be

After May 1, 2004 Fee wili be $550.00 Trast Fung Contnbution. ] Added to Fees

Make Check Payable to FEorida Depaﬂmem of State N

10 OFFICERS AND D(REGTGBS . F1. ADDITIONS/CHANGES T ORHIGE Y AND DIREGTORS IN 11

e PSTD O petete BiLE 02/ 1004~ 20082 - 008016 e 1 T addtion

NAME RANGARAJAN, THEYYAR DDS NAME

STRECT ApDAESS | 12695 TAMIAMI TRAIL E, STE 98 STREET ADDRESS

CiTy-ST- 2P NAPLES FL 34113 ) L . | onveseoe ) o

giFa [ Datete HIE [ change ] Addition

NAME HEME

STRELT ADDRESS SYREET ADBRESS

Civy-ST-7iF B L CiTy -5t 29 R . o

TEELE 7 Deiete YILE O Change 1) AddRion

NawE HNAME

STREET AGDRESS STREE ADDRESS

CIFY-5T-2P Y-S 27 L —

TRLE 7 oetete TLE ' [Gotange 3 Addition

NAME NAME

STREET AGDSESS l STFFE] ADDRESS

CIY-S1- 2 o . cine-§T- T B e

THLE T petee TiLE [ Chenge I'_“]Mdmon

HAME NAME

STREET ABDRESS STREET ADDRESS

CITe-61- 2% _§ civesione ] L

TRE 3 netete TRLE [ Change [ 3 Addition

NOME HAME

STREET ACBRESS SIREET ADORESS

CITY-57-2IF o R ooyt o i .

12. | hereby certity that the information supplsed with this i:lmg does not qualify for the axemphion stated in Section 1 $9.07(3)(1), Flcmda S!atutes | firther certify that s.he mformanon
ndicated on his report or supplemeniaiyeport s true and accurate and that my signature shalt have the same legal effec! as if made under oath, that | am an officer or director
af the cerporakon or the receiver of de empowered 1o execute this repod as reguited by Crapter 607, Flotida Statutes; and that iy name appears in Block 10 or Block 113
changed, or cn an attachmentfvill gdress, with ai other like emnpowered

SIGNATURE: il 1‘ (DV\

— . _
[CNATURE AND TYPED QR FRINTED NANE OF SIGHING OFRICER OR DIRECTCR Date © Daytene Prione #




