| 2000 UNIFORM BUSINESS REPCRT (UBR)
'DOCUMENT # P99000109510 =~

1. Entlty Name

JAY RAJA, MD., P.A.

Principal Mace of Business wMaiing Address
200 EAST PINE STREET 900 EAST PINE STREET
UNIT 215 UNIT 215

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-31-2000 90007 047 ***150.00

T

IR0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Numbsr . Applied For
& é?é ?0 )q Not Applicabte
Zip Country Zip Country n B $8.75 additional
) e S B . _____ N 5. Centificate of Status Desired (] 20 Reguired
" 6. Name and Address of Current Registered Agent™— ——~ == == "7 ~= =7 *Name anl Address ol Now Reyistered-Agart~- -~ ~- —- ~— s -
Nama .
LAMBRECHT, WILLIAM G -
Street Address {F.O. Box Numbar is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnaiure, typad o printad mame of registared agent and e if noolicabls. {NCTE: Ragistansd Agert igraium required when reinsiating} DATE
9. This corporation is eligible 10 sailsfy its Intangibla FILE NOWHII FEE IS $550.00 10. Election Campalgn Financl
Tax filing requirement and elects 10 do &0.. - After SEPTEMBER 13, 2000 Min. will be $750.00 . paign o $5.00 may Ba
g Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Maka Check Payable to Department of State
11. DF-FICER‘S AND DIREGTORS 12 ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS 1N 1 .
TTLE r O betate LT3 ) O change [ Addition | =
AN oy RBAIH NAE 2
sweovess | 1250 MPAmsons £y Kooy STREET ADDRESS =
ITY=5T- cry-§T-2P
i | Fygueiveen, K, Y223 .
TILE [ patete TIE Dchargs [ Addition | C
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-ST-2IP
WTLE O oelets TLE . - (3 Change _ [ Adaition
CRAMET S| T T T T T T T T T I T T T T T L L e e e e e R
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciyv-ST-2P
TILE O Deiete TmE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-5T-2P
Ime {1 Detete TTLE . {7 Change  [[] Addition
NAME HAME
STREET AQURESS STREET ADDRESS
CITY-ST-2p CiTY-57-29
TmEe T Delere me D crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-5T-2IP
13. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated an this repor or sybplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the refeiver or frustea empoweread to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgient with an addrass, with all ather like empowered.
. A s :
SIGNATURE: TAATREQUIRED JUL 17 2000
PRGN MR juae o7 Sianaia DFPCER O DIRECTOR T Cuyorre Prorm ®



