2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P97000061598

THEYYAR RAJAN D.D.S., P.A.

e

Secretary of State .

02-05-2003 90139 021 ***150.00

Principal Place of Business Mailing Address
FREEDOM SQUARE MALL. STE 98
12695 TAMIAMI TRAIL EAST

NAPLES FL 34113 NAPLES FL 34113

FREEDOM SQUARE MALL. STE 9B
12695 TAMIAMI TRAIL EAST

2, Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, stc. (—suntE, ApL. #, elc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3 4572 47 Applied For
Not Applicable
Zip Country P Counry 8, Certificate of Status Desired O $8.75 Additional
X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 RANGARAJAN, THEYYAR DDS
12695 TAMIAMI TRAIL E
" NAPLES FL 33134

N

Street Address (P.O, Sox Number is Not Acceptable)

City

Zip Code

FL

B: The above named entity submits this st
the obligations of registerec agen
.

-

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R — ey,

29 o3

SIGNATURE

Signature, typed or printed name of rgistered agent and title it #M {NOTE: Asgistered Agent sighature requiréd when reinstating]

DATE

A
o FILENOWMLFEE IS $15000 _ .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ot

'$5.00 may Be
Added 1o Fees

8, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD 1 Delete TITLE ClChange L) Adoiton | &
NAME RANGARAJAN, THEYYAR DDS NAME =3
seer acoress | 12695 TAMIAMI TRAIL £, STE 9B STREET ADDRESS . g
ory-s-ze + NAPLES FL 34113 CITY-ST-2IP - ]
T O Delete Tme [ Change ~ L] Addition g
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P -

TITLE [] Delate TILE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CATY-ST-IP

TIMLE ] pelete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§1-2 ) e CITY-$1- 2P

ME O pelete me T Bt e . [ Change [ Addition

HAME NAME T - i
STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2IP

T7LE 3 Celste TITLE [J Change [ Addition

NAME . ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- 5T-2IF

changed, or on an attachment with an addresy,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee emp) ﬁred to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered. :

CORAZENGRED

“Theyyee R 2@’ \[OF (153

SIGNATURE AND TYPED. SR PRINTED NAME OFQ)TING o&nc:—:n OR DIRECTOR

Dala Daytime Phone # %




