2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2005 8:00 am
DOCUMENT # 657672 Secretary of State

1. Entity Name
M.K. ACHARYA, MD., P.A. 01-24-2005 90037 017 ***150.00

Principal Placa of Business Maillng Address
14134 NEPHRON LANE 14134 NEPHRON LANE
HUDSON, FL 34667 HUDSON, FL 34667

R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A

59-1984302 Not Applicable

5. Certificate of Status Desred ~ []  $8-7D Additional
. Fee Required

) P A

- —n _Grﬁahe and Addmﬁs of Current Ragélstered'A.g.ent

AT NEEHEON LANE - DO NOT WRITE
HUDSON. L sdgor - - IN THIS SPACE

8. ‘The above named entily submits this statement for the purpose of changing its registered office or, registergd agent, or both, i_n the State ¢f Florida. 1 am familiar,with, and ac¢ept

tha obligations of registered agent. - ] T ) - o . - — e
SIGNATURE' .
. s Signature, typed or printed name of registered agent and litig if epplicable. (NGTE: Begistered Agent signatura required whan reinstating) DATE
. ) i-'iLE NOWIIL- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS l
TITLE DPS
NAME ACHARYA, M. K., MD.

STREET ADDRESS | 144134 NEPHRON LANE :
orv-si-zf | HUDSON, FL '

TITLE

NAME

STREET ADDRESS

CITY-57-2IP
CTNLE L . . . SRV SN S . £ g i S i RS, CUMNCRE S SR U SR S P ~
NAME

s | DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CITy-57-2P

TILE
NAME B
STREET ADDRESS T
CITY-5T-2I7 ) . - . ’ ) o ;

TILE ' : E g )
NAME e e T © e e e e it

* STREETADDRESS | % [ vt RS R ORI i v e v
CITY-§T-2¢9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director’
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 of Block 31 if

changed, or on an attachrnent witlan addres; ith all other like empgwered.

SIGNATURE: OL-1F-05§ a1 Be3-5419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #




