2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # V03635

1. Entity Name
SHAKTI NARAIN, M.D., P.A.

Secretary of State

Mailing Address

1070 FLAGLER AVE
LEESBURG, FL 34748

Principal Placa of Business

1070 FLAGLER AVE

LEESBURG, FL 34748 us
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8. The above named entity subrmits thys statement for the purpose of changing s registered umcs or regnstered agent, or both, in the State of Florida. 1 am familiar with, and accem
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9, Election Campaign Financing

FILE NOWIL FEE IS $450.00 Trust Fund Contnbution.

After May 1, 2008 Feo will be $550.00

$5.00 MayBo
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE
NAME
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12, | hereby ceruf?. that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florlda Sletules f further certify that the information |
s report of supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
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