2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

i 02-02-2004 90021 014 ***150.00
1. Entity Name
DEV NARAYAN, M.D., P.A.
. A7 !
Principal Place of Bsiness” - - - -7 "Mailing Address - .
. 24000 (b7
2525 HARBOR BLVD. #203 2525 HARBOR BLVD. #203 .
PORT CHARLOTTE, FL 33952 - PORT CHARLOTTE, FL 33952 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ‘ Applied For
598-2027199 Not Applicable
de _ | Couniy e | Cownly | 5._Genificate of Status Desired. - [J... _$8-79 Additional
- —_— - = amme el — =~ ~Fee Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARAYAN, DEV
2525 HARBOR BLVD. #203 Street Address (P.Q. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL 33952 '
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. v '
o v, e Tl ' ‘
SIGNATURE ) C
.. . _. Signature,typad or printed name of reqistered ager and tife i appiicable. (NQTE: Regislered Agent signature reduired when reingtating} DATE
™
. FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing i $5_DD May Be
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P 1 Detete TITLE Ol change [ Addition
NAME NARAYAN, DEV HANE )
STREET ADDRESS | 2525 HARBOR BLVD. #203 STREET ADDRESS |-
CITY-ST-2P PT CHARLOTTE, FL CITY-8T-2IP
TLE S ] [ pelete TITLE [ change  [T] Addition
NAME GEETHA, NARAYAN NAME '
STREET ADDRESS | 2525 HARBOR BLVD. #203 STREET ADDRESS
CITy-S7-2IP PORT CHARLOTTE, FL ' : CITY-ST-2IP
e~ T T T T DO belele. T fTIMLE - o e = - = ~=-[ICmnge [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIry-8T-21P CITY-ST-2iP
TITLE 1 Delete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
¢ITY-ST-2P CITY-58-2IP
TOLE o O Delete THLE [ Cchange [ Additien
NAME - ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
MmEd o T O3 petete. [ e o ‘ O change [ Addition
NAME : T - NAME
STREET ADDRESS STREET ANDRESS
CITY-§7-2P CITY-ST-ZIP
12. | hereby certify that the informalion supplied with this fiing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae smpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an aftaghment with an address, with all other like empowared. ’
" DEV Uaravan il [-29-0p THE212121
SIGNATURET A AR A YA M D _
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




