2007 FOR PROFIT CORPORATION FILED

AN AL REPORT . Mar 08,2007 08:00 AM

DOCUMENT # 657672

1. Entity Name
M.K. ACHARYA, M.D., P.A,

Principal Place of Business Mailing Address
14134 NEPHRON LANE 14134 NEPHRON LANE
HUDSON, FL 34667 HUDSON, FL 34667

ARV A

02282007 No Chg-P CR2E(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py FopieaFa

59-1 984302 Not Applicable

g  $8.75 addtional

5. Cenrificate of Status Desired Fee Raquired

6. Name and Address of Current Registersd Agent

L DO NOT WRITE
rODSON, Pl 34067 | IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent,

Wt 1

1,
SIGNATURE . : R
L e TPy Signature, typed or printed nama of regisierad sgent ana tite if applicable. {NQTE: Ragisisrea Agem signature required nﬂlﬂ‘ruizn:lhg] . o DATF; . = .
i FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
, After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees .
10, OFFICERS AND DIRECTORS ! PR . ’ -
TLE DPS
NAME ACHARYA, M. K., M.D.

STREET ADDRESS | 14134 NEPHRON LANE
CITY-ST-2Ip HUDSCN, FL

N RINER ] S e

TILE U3/16,07-80033-004 150,00

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

amsian DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TME
NAME

STREET ADDRESS
enY-St-2p T

TILE
NAME

STREETADDRESS | ° .
GITY-ST-2P ' ’ e . LT e

12. | hereby ceutily that the information supplied with this fiing does not quarify for the exemptions gontained in Chapter 119, Fiarida Statutes. ! turther certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the retisn\iver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

f]

changaed, or on an attachm me 853, with a| ke empowprdd.
) |
OI-2B o+

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




