2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 23,2007 8:00 am

DOCUMENT # 592978 Secretary of State
1. Enlity Name
MOHAN NARAYANAN, M.D., P.A. 02-23-2007 90028 038 ***150.00
Principal Place of Business Mailing Address
810 N MILLS 810 N MILLS ) gbJd¢
P 0 BOX 548 P 0 BOX 548 bUul
ARCADIA, FL 34266 ARCADIA, FL 34266
P T G e VRO EMERAR MG
Sulte, Apt. #, etc. Suita, Apt. #, ete. 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£9-1858014 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A
NARAYARAN, MOHEN
810 N MILLS
ARCADIA, FL 34266

Name
Aarag apnan,  SHonAN

Street Address (P,'O Box Numtber is Not Acceptable)

City FL | Zip Code

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 Florida, | am familiar with, and accapt

the obligations of registered agent

SIGNATURE

N Signature, lyped o1 printed name of regisiered ageni ana tits il applicabls. (NQTE. Regislerec Agen: signaturs requirag when reinslaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Detete TITLE [J change {1 Addition
NAME NARAYANAN, MOHAN NAME
STREET ADDRESS | 3399 SE CR 760 STREET AUDRESS
CITY-ST-2IP ARCADIA, FL GITY-ST-2IP
TLE D T pelete TITLE [ Change [ Addition
RAME NARAYANAN, MOHAN NAME -
STREET ADDRESS | 3399 SE CR 760 STREET ADDRESS
CITY-S1-2IP ARCADIA, FL CITY-ST-20P
TTLE [ Delete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-21P
TITLE [ petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 if

changed, or on an attachment with an a h all other

SIGNATURE:

ke smpowered. 02—/} 7/07

SIGNATURE AND TYPED OR PRINTED NAM% OF SIerG OFFCER OR DIRECTOR Date Dayume Prone #

N S




