2004 FOR PROFIT CORPORATION

R

- ANNUAL REPORT (AR) " FILED

DOCUMENT # 657672 Feb 06, 2004 08:00 AM
1. Enuy Hame Secretary of State
M.K. ACHARYA, M.D,, P.A,
Principatl Place of Business Mailing Address
14134 NEPHRON LANE 14134 NEPHROM £ ANE
HUDSGN FL 34687 HUDSON FL 34567
{it
2. Principal Place of Business 2. Mawng Address ;%i
f
Surie, Agt. #, et Buis. Apt &, etc. MOORE . _ CR2E034 (11/03) '
City & State City & State &, FO Mumber Applied Far
59-1984302 Net Applicable
Zip Country Zp Country 5. Cerificate of Status Destred [} ?i'gesq(;?:éﬁa“a;
5. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent i
Name
?E‘}-éﬁﬂfz;éé# REN%NE Strest Address (P.C. Box Mumber s Not Accéptabia)
HUDSON FL 34867
City FL I Zp Code

B. The above named enbty submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorda, | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE -
Sagnaters Wwpod oF proved name of cethsiered agent and We of apphoatie INOTE. Reg AGE S reguitetf when 5] DATE
FILE NOW!i! FEE zs $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contriutiorn, [0 Added o Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITiE DPS 3 pefete FTLE {7 change [} Addifion
NAME ACHARYA, M. K., M.D. HAKE
STREETADBRESS | 14134 NEPHRON LANE STRECT ADDRESS gg};}ggﬂ?%q o1
ere-sT2r | HUDSON FL CIfY-ST-2 H20804-80007-004 154,00
SIELE 3 telere BRE [ Change [ 3 Addition
HAME HAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-81- 29
THLE 2 petele TE O Change £ Adddtion
BLAkE ' HANE
STRECT ADDRESS SIREEY ABERESS
CIFY-S1-21P GITY-ST-21P
ARE 7 peiete WL O Change 3 Addition
HAKE NAME
STREET ADDRESS STREET ADERESS
GIFY-51-2IF CITY-ST- 2P
T3E 3 betete ik 1 Change 3 Addition
MARE NAME
STREET ADDAESS STREET ABDRESS
CiTY-51-2IF CIN-$1-2Ip
TIRE 3 petae i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7F CiTy-ST- 2P

12. { heraby qertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.87{3)N, Florlda Statutes. | further cantify that the information
indicated on this report or supplemantal report is true ard accurate and that my signature shall have the same fegal sffect as if made under cath; that { am an officer ar director
of the corparation o the recever Of lrustee empowered [ execute this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 1Q or Block 11 d
changed, of on an attachment with bin address, with all cther fike empowered

SIGNATURE: (_% : =3 a3 -od Vazr 2¢3-54¢8

SIGNATURE &gjb TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dae Cayine Phone 4




