FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 657672

1. Corporation Narng

M.K. ACHARYA, M.D., PA.

Frincipa! Place of Busiess

14134 NEPHRON LANE
HUDSON FL 34667

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

Mailng Addross

14134 NEPHRON LANE
HUDSON FL 34667

1 R

FL [®

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L e 03/01/1980 03/17/1985
2. Puineipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[E]J o o 2?| o 59"1984302 Not Applicable
Suile: &, elc, uite, #, . ) . iti
| Sule Ant 6 el _, Suite Apt. £, etc 5. Certificate of Status Desired [} $8.75 Addtional
r"""] . 27J o Fee Required
| Gily & State _ Ciy&Sale 6. Elaction Campaign ancing 0 $5.00 May Be
S | Trust Fund Gonfribution Added to Fees
e Caountry . Fdlsl | Country B. This corporation has labilty for intangible tax under s 199.032,
24 25| 28] a0 Florida Statutes O Yes [INo
o __ 9. Name and Address of Currert Registered Agent 0. Name and Address of New Registered Agent
B3| Namne
ACHARYA' M.K., MD. 82| Street Address (F.O. Box Number is Not Acceptabig)
14134 NEPHRON LANE )
HUDSON FL 34667 63
84| City Zip Code

11, Fursuant to the provisions of Sections 607.0507 and 607.1808, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointrnent as registered agent. | am
farnihar with, and accept e obhgations of, Seet on 607 0505, Flarida Statutes.

SIGNATURE: _

SIGNATURE . L L e e
| L Gt ru b Pt it ol s b age ot ke it epanale NOTE Faagisterud Aged Sujriature FEdunnd Whor® renstaling: [
12. OF FICERS AN D DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
AT pRS T  Dlveee T vme [ Crange [ Additon
R ACHARYA, M. K., M.D. ' 12 NAME
g sooress 1 14134 NEPHRON LANE 1.3 STREET ADORFSS
| oStz HUDSONFL vaciy-sr-2e |
TH1EF "[] DELETE 2 1TILE [ Change [} Additian
HAME 27 NAME
STHEL T ADOHESS 23 SIREET ADDAZSS
Clv-SI-7p 24.01TY-S1-7IP
[ e D e T FRETT 4‘“7 [ Change [ Addition
A 32 NAME
SIREET ATDRESS 13 STREE] ADDRESS
| ny-sk-ar e 34GiTY-ST-AP
Nt [ DELETE 4 1TILF (7] Change  [7] Addition
HAME 42 NAME
STHLET ADDRESS 43 SIRFIT ADDR: S5
oste | 4401Y-51-2¢
1NLE [] DELETE 5 1TILE [ Cnange ] Addilion
tisbE 52 NAME
STHEL | ALORESS 53 STREET ADDRESS
| Cly-sT-ap - 54 CIY-8T-21P
Tl [ DELETE 5 1 TILF [ Change [} Addition
HEME 5.2 NAME
STHEET ADIRESS 63 STREET ADDRESS
| Cy-s1-2F B 64 CITY-81-2F

ke TL —h—

" SIGNATUAE AND TYPED 01 PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

AW

BCSYRY
Date

14, | do hereby certify that the infarmation supplicd with this ling is volunlasly furnishod and does not gualfy for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
cerdy that the inforrmation indicated on this ann.at report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under
cath that | am an officer or directar of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bliock 13 i changed, or on an attachment with an addrass

3- 541%

Daytime Phone #

CR2E034 (12/95)



