FILED
2004 FOR PROFIT CORPORATION . Mar 19, 2004 08:00 AM

ANNUAL REPORT Secrst rS
DOCUMENT # P98000001063 ecréetary of State

1. Entity Name
RAJ MEDICAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
8940 SE SANDCASTLE CIR P.0O.BOX 3213
HOBE SOUND, F1 33455 TEQUESTA, FL

WA TR

03162004 No Chg-FP CH2EQ34 (10/G3)

DO NOT WRITE IN THIS SPACE = AoTed T

E5-0808130 Mot Applicable
5. Certificaie of Staws Desired ~ [3 875 Additional
T Fee Aegquired
6. Name and Address of Current Registered Agent e e s e e 4 e e . g

?gjg ‘ES’EJQEES(?AJ;'LE CIR DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity subimits this statement for the ﬁu;pose aof changing its registerad office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

+ -

SIGMNATUR — _ - - = e . .
. - g Gt Tegistared agont and 2 it apphcabla, (NOTE. Registerad Agent signature reguinad whon relnstating} DATE
Y A . —
4 inans 2359
8. Siection Campalgn Financing $5.00 May Be EE{FQBQDSLC{ o] -
Aﬁorr :}.‘fyﬁ?‘;é&':ff.ﬁiﬁgg -;05050_00 Trust Fund Contribution., i Addad o Feas ﬁgf” 1 5."’ 84“858535“522 }.SU . ﬂﬂ
Ta. OFFICERS AND DIRECTORS T
TIE P
HAME RISHE, JAMES

STREET ADDRESS | G353 MYSTIC COVE TR
CITY-47-TP HOBE SOUND, FL 33455

TTLE

HAME

SYALEY ADDRESS
SRY-ST-TP

IRLE - - -
NAME

s DO NOT WRITE

m IN THIS SPACE

HARE
STREET ADDRESS
CITY-§T-ZiP

TTE

RAME

STAEET ADDRESS
LRY-57-2F

nie

NAME

STREET ADDAESS
CHY-5T-2P

12 [ hergby cerﬁi%;hat the infermation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3}{3} Florida Statutes. | further cartity that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the raceiver or tustee empawsrad 10 execule this tepart ds requiirad by Chagpter 807, Florida Siatutes; and that my name appears in Block 10 or Bleck 11 #
changed, or on an attachment with an address, with alf othar fke empowered. -3

smwmumék\?v‘ﬁ&/ TGS £ [R5 et 3_/{57/!3;-( THo—(tt 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCA Caytme Proce #




