2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ -Jan 21, 2005 -08:000 AM
DOCUMENT # 620162 PR Secretary of State

1. Entity Name
ONKAR S. NARULA M.D., P.A.

Principal Place of Business Mailing Address .

: 1321 NW 14 5T 41 CASUARINA CONCOURSE
*STE 500 CORAL GABLES, FL 33143 1S

sMIAMI, FL 33125 US

——————— [N UEE WAL

01172005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =y T

59-1901189 Not Applicable
i . $8.75 Additione)
i b coscasawOuied D Folodie

6. Name and Address of Current Registered Agent

R A S \COURSE DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above named entity submits this statesment for the purpose of changing its registered office or registerad agent, or both, in ne State of Florida. 1arn familiar with, and accept
the obligations of registered agent.

SIGNATURE - - D P AP R P S : sich - S, - . A
Signature, typed of prirted name of registered agent and tivla it 2pplicable. . -N_QTE.VRieaiSiSI'EG Agent signalure required when reinstatingy ) ) DAIE B - .
9. Election Campaign Finansing $5.00 nay Be
[+ FEE IS $150.00 " Vay
Aﬁ': ;A'I-aEyNh v;é%s F.E.lwifl E. $550.00 Trust Fund Contribution. O  Added to Fees
0. — OFFICERS AN DIRECTORS Sy =
TR ' O0pO0187857
01/24/05-80031-021 150,00

NAME NARULA, ONKAR S
STREET ADDRESS | 41 CASUARINA CONCOURSE
LTy -57-2P CORAL GABLES, FL

TITLE

AME

STREET ADDRESS
{imy-S1-2P

TITLE
NAME

s ) DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - 8T-ZIP

TTLE
NAME
STREET ADDRESS
CimyS1-2p _ ) ) R

HILE
NAME
STREET ADDRESS
CITY-ST-ZP o

12, ihereby cetify that lne information supplied with this miné; does not qualify for the exemption stated in Section 119.07‘53)6), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer gr director
of the gorporation or the recei rustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar an an attachm i address, with alt pth & empowered.

SIGNATURE: _{__ uder V) o /:é Laicl

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




