FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

v

ANNUAL REPORT Secretary of State
DOCUMENT # P99000109510 S 01-24-2005 90050 013 ***150.00

1. Entity Nama

RAJA & RAJA, M.D.'S, P.A.

Principal Place of Business Mailing Address 5 ﬂ 0 0 58 3 8

900 EAST PINE STREET 900 EAST PINE STREET

UNIT 215 UNIT 215
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

Suite, Apt. #, alc. Suite, Apt. #, elc. 01172005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0969019 Naot Applicable

Zip Country Zip Country _— " .. $8 75, Addiional ——w

e e e e SESoaes T T e T EOESS mr Meme | T S S T <6.-Certficate of.Status Docicact~— . ~[o].=> Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236

City EL l 2Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flornda | am tamiliar with, and accept
the obligations aof registered agent.

SIGNATURE
" Sigrature, typed o printed name of registered eqent and tiks it spplicatie. (NOTE: Registered Agent signature requived whan renstaning) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may ee ': R
Aﬂel’ May 1 2005 Fae will be $550.00 | --- Jrust Fund Conmb.ullon.- - D Added to Foos - o - T - s
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 vetere iyl O change [ Addition
NAME RAJA, JAY NAME
STREET ADORESS | 7280 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-ZiP ENGLEWOOD, FL 34223 CITY-ST-ZIP
TILE O Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-2P Ty S1-7P
TLE — . o DOoesete - _Fme _ |- _ . __._ I — _ . _[Ochange _ O Addilion_
NAME NAME i
STREET ADDRESS STREET ADDAESS
eny-gr-2p CITY-S1-TP
Tme 3 Detete TITLE [ Change [ Addilion
NAME NAME . T
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-ST-2P
TIE 3 Defete TITLE [ change [ Additien
NAME ) NAME . .
STREET ADDRESS . STREET ADDAESS . ~ -
ChY-ST-1P ‘ . cry-st-ze o
©TMmE 1. I ~ DOoeee .. J e i R Dchange  [J Addition
NAME NAME ) . L D e
STREET ADDHESS o T T T SEET ADDRESS
STY-SF-ZP . - . -- - ~¥ ory-sT-ze ) T T

12. | hereby certify that the information supplied with this f|l|n3 does not qualily for the exemption stated in Section 118.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have tha same legal eftect as it made under oath; that | am an officer or director
of the corporation or the rg@Biver or trustes empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfient with an address, with all other like empowered.
QV JAN 1 7 2009

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrma Phone #

B



