2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P98000068859

1. Entity Name

RAJ UTTAMCHANDAN!, M.D,, P.A.

Secretary of State

01-12-2006 90186 035 ***150.00

Principal Place of Business Mailing Address &“ “ “ 1 & ‘ U

7000 SW 62 AVE 7000 SW 62 AVE

SUITE 320 SUITE 320 .

MIAMI, FL 33143 MIAMI, FL 33143 :

s P v (RO AE T T
Suite, Apt. #, efc. Suita, Apt. #, elc, 01032006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

65-0854955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.;?qlﬁid;ﬁonal
o 6. Name and Address of Currant R ad Agent 7. Name and Address of New Reglstered Agent
Namé - - - T T

BLUM, SAMUEL SPENCER
TIGERTAIL AVENUE

SUITE 106

COCONUT GROVE, FL 33131

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed of Dhnted narme of apen and title if X {NOTE: Regislsred Agent signatura requead when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 0 delete TITLE [ Change [ Addilion
NAME UTTAMCHANDANI, RAJ M.D. NAME
STREET ADDAESS | 7000 S.W. 62 AVE ., SUITE 320 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33145 CITY-ST-2IF
mMLE O pelete TILE D cCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TiLE ] pelete TILE [JChange  [J Addilion
NAME RAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1-2IP cITY-51-2P
TITLE 3 velete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2ZIP CITY-S1-21P
TLE O Delete TITLE ) Change (] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
i hall have the sama lagal eifact as if mads under cath; that | am an officer or direcior

indicated on this report or supplemental report is true a|
of the corporation or the receiver or trust
changed. or on an attachmant with an address, witl

SIGNATURE:

r like gmpoweared.

o exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

BIGNATLRE AND TYPED OF PRINTED NAMI FICER OR DIRECTOR

/"7 A

Daynrms Prone #

V




