FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLOms::i:A:I‘:Iih: :.:. STATE M ar 2 5 1 99 8 8 O O am

S
CORPORATION G WA
= Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/03635 (2)

1. Corporation Name

SHAKTI NARAIN, M.D., P.A.

DI

IHRNTRM I

Principal Place of Businoss Mailing Address
1070 FLAGLER AVE 1070 FLAGLER AVE
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3106843 Not Applicable
Suite. Apt. ¥. etc. Suite, Apt. ¥, elc. i
P P 6. Certificate of Status Desired (I $B'75 Addlional
fr] a Fee Requirad
City & State City & Stata 8. Election Campaign Financing $5.00 Mmay Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuggnt year Intangible
|24] |25] [20] 30 Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NARAIN, SHAKTI, M.D 81| Name
y , M.LL
1070 FLAGLER AVE 82| Street Address {P.O. Box Numbaer is Not Acceptable)
LEESBURG FL 34748
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 607,0602 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 07,0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE .
Signature. iyped or poning namo af registared agoent and Uiy f appliceble (NQTE: Rogislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D I oELETE 1A THLE T Fcnange  [J Addition
NAME NARAIN, SHAKTI 1.2 NAME
sireer anoess | 1070 FLAGLER AVE 1.3 STREET ADDRESS
CITY-S1- 2P LEESBURG FL 14 CITY-§1-7IP
TILE 3 DecETE 21TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2P 2.4 LY-ST-2P
TITLE LT OELETE 21 TLE [ Change ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-21P
e LT DELETE 41TIMLE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CAY-ST- 2P 44 CITY-ST-20P
TILE [T oELete 5.1 THILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY- ST- 2P 5.4 CTY-ST-2IP
TE [J perete 6.1 THLE L3 cChange [ Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-S1-21P

14. | hereby cartify thal the informalion supphed with this iling does not qualify for the exemption stated in Section 118.07{3)Xi). Florida Staiutes. | furthar cerlify that the infermation
indicated on this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | arn &n
officer or director of the corporation or the receiver or Irustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an glachment with an address.

sianature: K Slhakt NMowall X 2)1cdas Y B528 e 25T




