2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # Eodau

1. Entity Name
DEY NARAYAN, M.D., P.A,

Principal Place of Business
2525 HARBOR BLVD. #203

I\:ﬂj;ling Addrass )
2525 HARBOR BLVD, #203

FILED

Mar 25, 2005 08:00 AM
Secretary of State

PORT CHARLOTTE FL 33952, PORT CHARLOTTE FL 33952
Buita, Apt #, elc. - Suite, Apt. #, eto 15t MOORE CR2E034 (10/04)
City & State _ - T City & State - 4. FE| Number Applied For
. 59-2027199 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad I:Q/ l;s_ﬁeae'ges qtﬁ?:;“""a’
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T T o Name B
QSAz%A:lﬁgégszLVD #203 Street Address (P.O Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City ’ FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE =

Signalurs, lypad of printed nama of registarad agent and tlle I apphicable

MNOTE Ragrstored Agent signaturs required when reinsialng} DATE

FILE NOW!N! FEE IS $150.00

AAAAA 9. Election Campaign Financing

Trust Fund Coentribution.
Make Check Payabie to Florida Department of State fustFund Contribution. L]

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P T teiete anE [TJouange [ Addition
NAME NARAYAN, DEV NAME . .

SIREET ADDRESS | 2528 HARBOR BLVD. #203 SIREFT ADDRESS 03 fggggg{jgiﬁ%g%?ﬁﬂg 58,7
cre-st-2p ' PT CHARLOTTE FL CITY-ST-2P et WA - »

L S T Cloeete @ nms ClChange I Adetian
NAME GEETHA, NARAYAN NARE

STREET ADDRESS (2525 HARBOR BLVD. #203 STREET ADDRESS

CiiY.ST- 2P PORT CHARLOTTE FL CITY-§T- 2P

TTLE - o Dloeee f nine O charge [ Addition
NAME NAME

STRFET ADGRESS . SIREEF ADDRESS

CITY.51. 7P CITY-31- 2P

[ILE T 7 Delete } BET [Z)Change  [] Addition
NAME H HAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2P CITY-51- 7P

niLE I e BY: TJcChange [ Addifon
NAME NANE

STRFFT ADDRESS STREEI ADDAESS

CITY.ST-2IP CUHY-S1. 2P

e ' - [ petete § e - Clchage [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CHY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)XD), Flarida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the cerporation o the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment witthgn address, with all ather like ampowered,

SIGNATURE: ol N\ ph g N 3-3-p5 $27-2121
_fufnimnr-\tpznonpnmjr_enn OF SIGNING GLFIGKR GR DIRECTOR / Dete Daytrme Prons #




