FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED g
PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrear o Siae ecretary of State
1999 DIVISION OFf CORPORATIONS 04-27-1999 90054 039 ***150.00

DOCUMENT # PG8000050608

1, Corporation Name

RAVI NAGARAJAN, M.D., P.A.

~ - (GAER R WAIW R T

Principat F lace of Business Mailing Address
1720 SOUTI ORANGE AVE. 1720 SOUTH ORANGE A'JE.
SUITE 500 SUITE 500
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THI!S SPACE
3. Date Incorporated or Qualifed \
06/04/1998 i
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number . Applied For
21] 26] 59-35i 5151 Nol Applicabla
Suite, £.pt. #, elc. Suite, Apt. #, etc. iti
e o e uie. e 5. Certifcate of Status Desired O 58'75 Add_monal
22 27 Fee Renuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vaykRe
El 28 Trust “und Contribution Added tr Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
’;ﬂ E\ ?91 m Perscnal Property Tax. X ves _Ine
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registere:d Agent l
81| Name
BAXTER, RICHARD D ESQ. _ q@mgégq N R/fl V7.
5405 DIPLOMAT CIRCLE Street Address (P.O. O)‘ umber is Not Acceptable) S’ul = 5_0 a
SUITE 201 a3
ORLANDO FL 32810
84| City 85| Zip Code
ORLAwdo, FL | |22804

11. Pursuz nt 10 The provisions of Suctions 607 050% and §07.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing is 1egistered
office or registered agent, of both, in the State «f Florida. Such change was autherized by the corporation’s board of diractors. | hergby accept the appointment as registered

agent. | am famili ith, and aicept the obligatons of, Section 07.0505, Flarida Statutes.
SIGNATUFE \ W_- A Zf/)’%/?L
Signature, fyped or printed na ne egislk‘r}d agani and ttle f applicable, {NOT - Registered Agent signature reqi ired when reinstating} DATE | I 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFR:S IN 12 228
TITLE D [J DELETE 1.1 TITLE r [JChange  []Addition E
NAME NAGARAJAN, RAVI 1.2 NAME 3
streeraooress| 1720 SOUTH ORANGE AVE., SUITE 500 13 STREET ADDRESS 3
CITY-5T-2P ORLANDO FL 32806 14 GITY-ST-2P g1
TIMLE [ OELETE 21 TITLE [Change  [JAddiion| © a -
NAME 22 NAME :
STREET ADDRE 35 23 5TREET ADDRESS
CITY-ST-2P 2, ACITY-ST-7P
TME [] DELETE 31TIME [ClChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TTLE ] DELETE 41TME [IcChange [ Addition
NAME 4.2 NAME
STREETADDRE!:S 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TMLE ] DELETE 51TITLE "1 Change [ Addition
NAME 5.2 NAME
STREET ADDRE!.S 5.3 STREETADDRESS
CITY-5T-2ZP 54CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [Change  [J Addition
MNAME 6.2 NAME
STREET ADDRE S 63 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the informatian suppiied with this fiing does not quatity fo- the exemption stated in Section 118.07(23)(i), Florida Statutes. | further curtify that the information
indicate 1 on this annual report 6° supplemental annuat report is true and accl rate and that my signatu-e shall have the- same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receiver ar trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appears in
Brock 1.2 or Block 13 if ch , of on an attachinent with an address, with al’ other like empowered.

. ,
SIGNATURE: &%m% 3 I [231%
E AND TYPELD Ol UNTED, F QF SIGNING OFFICER OR DIRECTOR Date L4 T Jaybme Phona ¥

SIGNATU




