FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

BevisY0 [

DOCUMENT # d »
1. Entity Name P990001 0951 0 01-21-2003 90141 032 ***150.00 <
RAJA & RAJA, M.D.'S, P.A.
Principal Place of Business Mailing Address
900 EAST PINE STREET 900 EAST PINE STREET 09 “19
UNIT 215 UNIT 215 B 00
2. Principal Place of Busingss T3 Mailing Address | :
Suile, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0969019 Not Applicable
Zi Countr Zi Countr iti
® Y P Y §. Certificate of Staius Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LAMBRECHT' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Cede
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of ragistarad agert and ttle if applicable, {NOTE; Registered Agent signalure required when rsinstating) DATE
i2% 4 ¢ FILE NOWIN FEE IS $150.00 . B
o - . 9. Election Campaign Fi
- 2 After May 1, 2003 Fee will be $550.00 rras Fona Comtpiion,© O Sttt 2@
zMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 :
TITLE P O Delete TILE [ Change [ Acdition g
NAME RAJA, JAY NAME e
sTreer apoRESS | 7290 MANASOTA KEY ROAD STREET ADDRESS 3
GITY-8T-7IP ENGLEWOOD FL 34223 CITY-ST-2IP o
- - o
TILE [ peiete TITLE O change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME ] Delete TITLE {Jchange [ Addition
T e B BT T S N P = S N
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP B
TITLE O celete TITLE [J Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TITLE 7 Delete TILE [C] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelveseriisige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmep dress, with all other like empowered.
SIGNATURE: GIENGITURE REQUIRIED /-4-03
SIGNATURE AND p}tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




