FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION pr ¥ Sandra B. Mortham
ANNUAL REPORT E! Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

M.K. ACHARYA, M.D., P.A.

(2)

Prncipal Place of Business

14134 NEPHRON LANE
HUDSON FL 34667

Mailing Address

14134 NEPHRON LANE
HUDSON FL 34867-6504

LR

Jan 14 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualitieg

03/01/1880

3a. Date of Last Report

02/07/1996

9] 25

29 3]

Floricla Btatutes Fyes Mo

2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21] B 26] 53-1984302 Not Applicable
Sule Apt. #, elc Suilo, Apt # ete 5. Certificate of Status Desired O $8.75 Additional
22 m Fee Reguired
City & State Ciy & Slate 6. Election Campaign Financing $5.00 may 86
(23} 28] Trust Fund Contribution Added 1o Fags
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

ACHARYA, MK, M.D.
14134 NEPHRON LANE
HUDSON FL 34667

9. Name and Address of Curreni Registered Agent

10, Name end Address of New Regisiered Agent

81| Name

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

83

84| City

FL |*

Zisy Code

11. Pursuant to the provisions aof Seclions 607 Q502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftce or reg-stered agont, or bolh, in the State of Horida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad
agent | am famiiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrietare, fyaed ar prnbest rame o' pegicnied agsn wod Dle d apphoahie (NGTE Hogisterad Agent signature requred whern rainstating) DATE
12, OFF-IC[.HS_}_\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS T oecere 11 TILE L] Change  [_J Addition
NAHIE ACHARYA, M. K., M.D. 1.2 NAME
sreeet aponess | 14134 NEPHRON LANE 1.3 STREET ADDRESS
CITY- §7. 70 HUDSON FL 14CNY-§1-7F
TITLE [T DELETE 20 TILE [TtChange [ Addition
NAME 22 HAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-§1-20 2.4CIY-ST-2P
MLE T DELETE 31 THLE [JChange L1 Adition
NAME 37 NAME
STREET ADDRLSS 43 SIREET ADGHESS
LITY-5T- 2P ) 34.CI1Y-5T- 2P
TILE {7 oevere 417TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy ST 7P 4.4 CITY-51-2IP
L T3 veLETE 517MLE T change ] Addition
NAuE 5.2 NAME
STREET ADDRESS 63 STREET ALCRESS
CITY- ST 2P o 54 CITY- 57-21P
TILE [T cewere 51 TILE [Jchange ] Andition
HAME 52 NAME
STREE] ADOMESS 63 STREET ADDAESS
oY= 512 40IY-§T-21P

SIGNATURE: .

\ - F+-9%

813 863-541%

14. 1 do hereby cerlly thal the information suppled with this filnig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental anaual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or drector of the carporaton or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1Vchangcd. ar ornan atlawm an address.

o

4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGOR

Oae Tiaptirme Prone ¥

CR2E034 (9/96)



