2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 29, 2007 08:00 AM

DOCUMENT # P99000109510 .

1. Entlty Name
RAJA & RAJA, M.D.'§, P.A.

Secretary of State

Principal Ptace of Business Mailing Address

900 EAST PINE STREET 900 EAST PINE STREET
UNIT 215 UNIT 215

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

LGN WAL

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo T
65-0969019 Not Applicable

O $8.75 aaditiona)
Fes Required

8. Certificate of Status Dasirad

6. Name and Address of Current Registored Agent

200 SOUTH GRANGE AVENUE DO NOT WRITE
SARASOTA, FL. 34236 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing s registered offlce or reglsterad agent, or both, in the State of Florida. | am famitiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signaturs, typed or prntad name of regisiarad agent and \itis f appkcabie (NCTE. Regisiarad Agam sgnature required wnan remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributior. . O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME RAJA, JAY
STREETADDRESS | 7280 MANASOTA KEY ROAD
ory-st-zr | ENGLEWOOD, FL 34223 UODo0neED?T2a
in.E 01/31/07-80043-004 154,00
NAME
STREET ADDRESS
CITY-ST-21P
TITE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TLE

NAME

STREEY ADDRESS
LiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this repcrt or supplemantal raport s true and accurate and that my signature shall have the same lagel effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gddress. with ali other like empowered.

SIGNATURE:
BIGNATURE AND WPE(_O’ FRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytroa Prone ¢




