03091999-90088-044-$150.00-$150.00 FILED
= Lepre AF

FLORI;JADEF’ARTMENTOF STATE Mar 09, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT o o St \ Secretary of State

DIVISION OF CORPORATIONS (03-09-1999 90088 044 ***150.00

1999
DOCUMENT # PG8000023965

1. Cerporation Name

RAJEEV TANGR), MD. P.A.

OGO A N

Principaf Place of Business Mailing Addrass
620 RENgSSANCE POINTE £20 RENAISSANGE PCINTE
SUITE 1 SUHE 108
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22714 DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualited
" 03/ 12!m1e998
2. Principal Place of Business . 2a. Mailing Address . ) 4, FEINu r Appllad For
2] g8 REMMSANCE PUNIE 4, 45| 28 KENAEE 'g;_ 59- 34?4565; Not Applicable
Sulle, Apt. #, ete, ) i‘»— Suite, Apl. #, ele. #ro 5. Corlifcate of Statvs Desired O B.75 additional
(2] ALTAMNTE SPRINES fe. 27 ALTANONTE /055 F L - Cortficate of Sizfus Bes? Fee Reguired
City & State 7 Clty & State 4 8. Etection Campaign Financing $5.00 Mmay Be
23] 223Uy LsHA 28] 3220 L/ SA Trust Fund Contribution__~ ‘Added to Fees '
e Country I . Zp ’__‘CW“W 8. This corporation owes the current yeer Intangible
24] |25 | N =|==perionar Propany Tax——" == ~—=—=<[ElYes==2[ANo=r—er|r=—r=
9. Name and Address of Current Ragistored Agent 10. Name and Address of Now Registored Agent
81] Name
TANGRI, RAEEY 321 Stast Addiass (P00 Bgx Number s Nol Accepiable
ra! Q.
520 RENASSANCE PONTE B el PANTE 4 205
SUITE 83 s 7
ALTAMONTE SPRINGS FL 32714 JeTAmonzE  SPRINGS, £
84| City : 85| Zip Code
FL [* 3557y

14. Pursuanl to the provisions of Sections 607.0502 and 507.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or botf, in the Slata of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accepl the appointment as ragistared
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ignature, 1¥Red or prmIBd ame f FegEWrd ageri #nd U § Spokcae. TNGTE: Fingiviernd Agoni SR required when rawitisting) T __OAE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 o

TME D [J OELETE 1.1 TITLE _D . LlChange [ Additen E

NAE TANGRI, RAJEEY 12 RATEEY  TANER! Mo, PA &

e anoress|. 620 REMAISSANCE POINTE, SUITE 108 smestomess| 626 REWAISIANCE, POITE, 4225 ki

arvst.ze | ALTAMONTE SPRINGS FL 32714 uar-ste | A LT 7& WL, e/ =32 2

TME [} DELETE 21 TNE CiCrenge  [Addtion ] O

NAME 27 NAME

STREET ADDRESS 23 STREET ADORESS

CITY- ST-21P 2.4 CITY.5T-2P )

e 1 DELETE 31 TMLE [JChangs [ Addition

NAME 12 NAME B

STREET ADORESS 43 STREET ADORESS - - .y e

CITY-ST-2F 4. CITY.-S1-2F

T e T e e e e = L DL TR e R A TR E i e e, o me s R (JChange  [JAddony

v : 4200 -

STREETADDRESS 43 STREET ADORESS

CITY-ST. 2P 44 LTTY-ST-2P

me J DELETE 59 TME . (JCrange  (DAdvition

RAME 5.2 NAVE .

STREET ADDRESS 53 STREET ADDRESS

CITY-51-7P 54 CITY-5T-2P

TMLE 3 DELETE 1 7ME CiChange [ Addiion

NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

cTY-ST. 29 BACTY-5T-2P -

14. | heraby cartlly that the information supplied with this filing does not qualily for the plicn stated In Section 119.07(3)i7). Florida Statules, | furiher certify that tha information
indicated on this annyal report or supplemantal annusl report Is true and accurale and that my signaturg shall have the sama lagal effect as If made under oath; that f am an~ Yo
officer or director of the corporation of the receiver or tiustee empowered o executs this raport as required by Ghapter 607, Florida Statules: and that my name appears in ‘._’ <

Block 12 or Block 13 if changed, or on an altachment with an address, with all other ke empowered. . . R s
SIGNATURE: ‘ RATEEV NERL /}A? / 79 [ 4o} 5\33.:_?;8,«3’/ -
o IGHING I DGala] I ~ -gy’mnﬂf J‘,' o




