: FILE NOW: FILING FEE IS $61.25 FILED
! NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

, : CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

f B 1997 DIVISION OF CORPORATIONS

DOCUMENT # N96600004423 (7)

1. Corporation Namo

ALUMN! ASSOCIATION OF SREE NARAYANA COLLEGES IN

KOLLAM. e N

Principal Place of Business Mailing Address
8 OCEAN DRIVE 6 OCEAN DRIVE
. PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5004
i 3. Dale Inccagoraled or Qualified 3a. Dale of Last Reporl
, 2. Principal Plage of Busingss _2a. Mailing Address 4. FEI Number :qppued For
m 26—| Net Applicable
Suilte, Apt. ¥, etc. Suile, Apl. #, elc. iti
uie. &0 © vl AL 7, gle 5. Cenificate of Slatus Desired w $B'75 Additional
E ;ﬂ Fee Required
City & Slate City & Stato 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Centribution O Addad to Faes
Zip Country Zip Country 8. This corporalion has liability for intangiblg tax under s. 189.032,
?4‘ El m 30 Florida Slatutes [:l Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
*1 N NARAYAN, DEV  MD
r
EMERICH, GUY S ESO 82| Street Address (P.0. Box Number s Not Acceplabla)
115 WEST OLYMPIA AVENUE 8 OCEAN DRIVE,
e 83
| PUNTA GORDA FL 33950 PUNTA GORDA,
b B4[ City Bs| Zip Code
; PUNTA GORDA FL 33950

11. Pursuant lo the provisions of Soctions 617.0502 and 67,1608, Fiorida Statules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or reglslered agort, or both, in the State of Flarida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl, | am fgmiliap with, and accep! the obligations,of, Section 617 {503, Florida Stalules.
SIGNATURE _M-&Mﬂ;yg@ Dev Narayan, MD {(Dirvctor) April 4, 1897
Bignature, typod ot prinled name of tfgigicrod agont and Lt applicatle {NOTE" Fogislored Agenl signalure required when relnstaling) DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF T1OERS AND DIRECTORS IN 17
R T D T Decese LITLE CJ Change [ Addition
] nane NARAYAN, DEV MD 1.2 NAME
streeraponess | 8 QOCEAN DRIVE 1.3 STREFT ADDRESS
oity-S1-29 PUNTA GORDA FL 33950 14CIY-§1-2I7
TIILE D [T DELETE 2 TMLE [l Change L] Addition
NAME BHASKAR, GIRISH MD 22 NAME
steeranoress | ROUTE 13 BOX 418 23 STREET ADDAESS
CiTY-ST-21P LAKE CITY FL 32055 2.4CY-S1-2P
TITLE 1] ] peckre 317MMLE [ Change [T Addition
NAME NARAYAN, GEETHA § aoname
sreeraponess | 8 OCEAN DRIVE 3.3 STREE] ADDRESS
ETY-§7-2P PUNTA GORDA FL 33950 3.4 CITY-§1- 21
TITLE [ DECETE 41TILE [T change  [_J Addition
HAME 4.2 NAME
| srreey sonress 4.3 STREEY ADDRESS
oiry-§t-2p 4AUTY-§1-2P
AT T beteme 51 01LE [ Change [ Addition
< Name 52 NAME o ‘
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54CIY-§1-2P
FITLE [T oELETE 6ATITLE [J Change [T Addition
NAME 62 NAMI : :
STREET ADDRESS 613 STREET ADDRESS
CAY-S1-29 6.4 LITY-31-2P

14. | do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual roport is true and accurale and that my signature shall have the same legal effacl as (f made under path; that
| am an officer or director of the corporalion of the receiver or rustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and ihat my namo

appeats in Block 12 or Block 13 if changed, or on an altachment with an adqress.__
o remwinanedd@S ey s (AR AV A AL U D) APAL G-, 1997

R T




