2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001063

1. Enlity Name

RAJ MEDICAL CONSULTANTS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90213 017 ***150.00

Principal Place of Business

8940 SE SANDCASTLE CIR
HOBE SOUND FL 33455

Mailing Address

PO BOX 3213
TEQUESTA FL 334681003

UVUodaq

2. Principa! Place of Business

X0 ST D O U

3. Mailing Address
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Suite, Apt. #, etc.
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ RISHE, JAMES P JR
8940 SE SANDCASTLE CIR
HOBE SOUND FL 33455

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibe
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE P( RisHE ) peesi pévtr\j Delete TME [ Change [ Addition

NAME HE, JAMES NAME

STREET ADORESS | 8940 SE SANDCASTLE CIR STREET ADDRESS

CITY-ST-ZiP HOBE SOUND FL 33455 CITY-ST-21P

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | _ .uo o i e e = -~
- CITY-ST-21P - .- - T T R omvesteze

TITLE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP

TITLE [ petate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE 2 pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption staled 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 shail have the same legal effect as if made under oath; that | am an cificer or director
of the corporatian or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on,an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREC‘I\ Date

SIGNATURE:
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