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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B, Mortham
ANNUAL REPORT g} Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FOOBi4

1. Corporation Name

DEV NARAYAN, MD., P.A.

(6)

Mailing Address

2525 HARBOR BLVD, #203
PORT CHARLOTTE FL 33952

Principal Place of Business

2525 HARBOR BLVD. #203
PORT CHARLOTTE FL 33952

FILED
Mar 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4. FE{ Number Applied For
[21] 26 £9-2027109 Not Applicable
Suite, AplL. #, etc. Suite, Apl. #, etc. i
i P 6. Certificate of Status Desired O $8.75 Additonat
2 ;I Fee Requlred
City & State City & State 8. Elaciion Campalgn Financing $5.00 May Be
23 z—al Trust Fund Contribution Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the current year tntangible
24 [25] E 30] Personal Proparty Tax due June30.  [JYes [ No
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstared Agent
NARAYAN, DEV 81) Name
1
2525 HARBOR BLVD. #203 82| Street Addiess (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 =
84] City FL 85} Zip Code

agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursvant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered

Sligaature, ypad o printed name ol tegistored agent and tle if applicable (NOTE: Reglstarad Agent signature raquited when reinatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P ] OeLeTe LITITEE [Tchange T Addition =3
NAME NARAYAN, DEV 1.2 NAME §
staeet anoress | 2525 HARBOR BLVD. #2023 13 STREET ADORESS g
CITY-ST-2P PT CHARLOTIE FL 14 CITY-ST- 2P &
TILE [ [J oRLETE 2ATITLE [JChange ] Addition |©
HAME GEETHA, NARAYAN 2.2 NAME
streeT apoeess | 2625 HARBOR BLVD. #203 2.3 STREET ADORESS
BITY-ST- 2P PORT CHARLOTTE FL 2.4 CITY- 5T-2IP
TITLE 7 DELETE 3.1 TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 34.GITY-ST-2P
TITLE 3 OELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
GITY-5T-TIP 44 CITY-§T- 2P
THiE i DELETE 5.1 TITLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-51- 2
TITLE L] OELETE 6.1 TITLE [ Crange ] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
ITY-ST-2IP 6.4 CITY-ST-21

14, [ hereby ceri

Block 12 or Block 13 if changdd, or o

Lo\

~{) N LAlonrcr

rFryy S SweL JBEI _S 0N

that the informalion suppliod with this fiing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; thal | am an

officer or director of the corpor t the receiver or trustee empowered o execute this repgft as required by Chapter 607, Florida $tatutes; and that my name appears in
, n atlachment with an address.

Dﬁ\/ KIARAYAN M«Q

Y4l -b27-2(2 ¢




