FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 592978

1. Entity Name

MOHAN NARAYANAN, M.D., P.A.

Secretary of State

(03-03-2006 90094 037 ***150.00

Princigal Flace of Businass Malling Address -
810 NMILLS 810 N MILLS
P OBOX 548 P 0 BOX 548
ARCADIA, FL 34266 ARCADIA, FL 34266

Suite. Apt. #, elc. Sulte, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1858014 Nat Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NARAYARAN, MOHEN
810 N MILLS
ARCADIA, FL 34266

Street Address (P.0O. Box Number is Not Acceptable}

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. " (NOTE: Registered Agent signaturé requirad when rainstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PST 3 Delete TILE [J change ] Addition
NAME NARAYANAN, MOHAN NAME
STREET ADDRESS | 3399 SE CR 760 STREET ADDRESS
CiTY-8T-2IP ARCADIA, FL CiTY-ST1-ZiP
TTLE D 1 Delete TMLE [ Change [ Addition
NAME NARAYANAN, MOHAN NAME
STREET ADDRESS | 3399 SE CR 760 STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CY-ST-2P
TITLE O Delete TWLE [J Change  [J Addition
NAME e — e R I HAME - - - e - . - - —————
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-71P
TITLE 7 Detete TILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TTLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE : . O petete TLE [ Change  [J Addition
NAME . oL *NAME i "
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP " CITY-ST-2IP . . -

12. | hereby certify that the mformanon supplied with this filin does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shal! have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ ot /uﬁneﬂfﬁw 4?/7/°6 5344y 5901

changed, or on an attachment witf an addr

SIGNATURE:

MAA~—

s, with all other like empowered.

E OF SIGNING OFFICER O8_ DIRECTOR Caytime Prone #




