FILED

Jan 31, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

01-31-2008 90018 002 ***150.00
DOCUMENT # 592978
1. Entity Name
MOHAN NARAYANAN, M.D., P.A.
Principal Place of Business Mailing Address q n 01 qs 43
810 N MILLS 810 N MILLS
P 0 BOX 548 P 0 BOX 548
ARCADIA, FL 34266 ARCADIA, FL 34266 .
T A RY N TR
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1858014 Not Applicable
Zip Gourntry Zip Gouniry 5. Certificate of Status Desired a g‘g';’iﬁ:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARAYANAN, MOHAN
810 N MILLS Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL ( Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or orinted name of registeren agent and tile if appiicatle (NOTE: Regrstared Agent signature fequirad when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added io Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 14
TITLE PST I Deete TILE [ change [ Addtion
NAME NARAYANAN, MOHAN KAME
STREET ADDAESS | 3399 SE CR 760 STREET ADDRESS
ciry-sr-zip ARCADIA, FL CITY-§T-2IP
TTLE D [ Delate e [ change [ Addition
HAME NARAYANAN, MOHAN NAME
STREET ADDRESS | 3399 SE CR 760 STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL CIy-$7- 29
mig [ Delste e ] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-§1- 2P
TLE 3 Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE 3 Dekete TILE [J Change  [J Addition
NAME NAME .
STREET ADDRESS - STREET ADIRESS
CITY-§T-2P CITY-§i- 2

12. | hereby cerify that the information supplied with this filing 3 does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execule this report as required by Ghapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or 0n an atlachmem dr S8, wuh th jke empowerad.

SIGNATURE: ( 'LLL } g f o

SIGNATURE AND TYPED OR PRINTE IAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




