2088-7OR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 657672

1. Entity Name

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

Principal Place of Business

14734 NEPHRON LANE
HUDSON, FL 34667

Mailing Addrass

14134 NEPHRON LANE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

AR YR

03262008 No Chg-P CRZEQ34 (11/05)

4. FEI Number Appliad For
59-1884302 Not Applicable

5. Certificate of Status Desired O $8.75 Addiional

Fea Required

6. Name and Address of Current Registered Agent

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

.).'& . . ., ”

DO NOT. WRITE L
IN THIS SPACE

8. Tho above namad enuty submits this statament for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lypad or printed name of registersd agent and ttte  epphcatie

(MOTE. Registerax! Aganl signalure requisd when resnsiabng) DATE

Lo -~ Lo

FII.E NOWIII FEE I3 $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Conribution.

i . . .
9. Election Campaign Financing

$5.00 May Be ~
Added to Fees

10 QFFICERS AND DIRECTORS | oo

TNLE DPS

NAME ACHARYA, M. K., M.D.
STREETADDAESS | 14134 NEPHRON LANE
GITY-ST+7IP HUDSON, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-2Ip

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-2IF

. NAME | . --

s CITY-S1-21F s

TITLE

STREET ADDRESS . - L

3 et s . T e, !
e ey T |
L0 .r;gggg? ' !

: “‘1“‘“”“-800?3 011 150,00

DO NOT WRITE
IN THIS SPACE

Syt

St e e Lo, PRI

"
b

I

12. | hareby certily that the inforrgation supplied
indlicated on this report or sufipl |
of 1hg corporalion or the receier or tr,
changed, or on an attachmerlt ith

other lika empowered.

SIGNATURE:

alify for the exempiions contained in Chapter 119, FIorsda Statutes. | further certily that the mformatlon
d that my signatura shall have tha same legal eflect as if made under oath; thal [ am an officer or.director
his report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blagk 111f

N-7.

FoF B63-5Y18

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR

Data Daytma Phone ¥




