2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

DOCUMENT # N03000005661 Feb 04, 2004 08:00 AM
7 Enity Name Secretary of State
CHARAKA HEALTH FOUNDATION, INC.
Principal Place of Business Mailing Address -
14134 NEPHRON LN. 14134 NEPHRON LN.
HUDSOM FL 34687 HUDSON FL 34687
i T LT
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number ' ADDIie&E;f
Not Applicable
e Countey Zip Couriry 5. Certificate of Status Desired [ gi-gfqgfg;”"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
Name
?ZAESSgé\lTﬁ '?é%l[?{lESE 'ESS(,%J]TE 102 Sirest Address {P.Q. Box Number is Not Acceptabfe)- o o __ _; =
CLEARWATER FL 337586
City - FL I Zip Co&e - —

B. The above named entity submits this statement for the purpose of changing fts reglstered off ice or registared agent, or both, in the Siate of Ficnda | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - ———— == S - s T
Signatuse, typed of prnled aame of zagistered agent and litle if apphcable. (MOTE: Registered Ageant signature required when rarnstating) . DATE )
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be " Make Check Payabie to =
Due By May 1,2004 TrustFund Contribution. —— [1 - Added 1o Fees Fiorida Department of State _
10, OFFICERS AND DIRECTORS ~J41.  ADDIICNS/CHANGES TO OFFICERS AND DIREGTOREIN 10
5 —
TTLE [ Delete TITLE [ Change  [] Additicn
NAME SINGH, AJAY ] NAME . UD00No035E5E,
strecT Aopss | 75 FRANCIS STREET - - STREET ADDRESS 02/06/04-E0024~-002 61,275
o grore  (BOSTON MA Q2115 - CITY -ST-2P
HILE D [ Delete THLE [JChange [ Additon
NaLE ACHARYA, MURALIDHAR K e
stheeT anpRess | 14134 NEPHRON LN. STREET ADDRESS
cry.st-zp |HUDSON FL 34667 TS5 2P
THLE D O elete TITLE [JChange [T Audition
NALE ACHARYA, SRILATHA Kb
STREET ADDRESS | 14134 NEPHRON LN. STRECT ADDRESS
CITY-ST- 2P HUDSON FL 34667 CiTY-5Y- 29
TILE 7 pelete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREEY SUDAESS
OITY-ST- 2P CITY-ST-2IP ‘
TiTLE ] Delete TITLE [ Chgnge  [C] Acdition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P - omrste
TIE [ pelate TITLE O change 3 Addition
NAME NANE
STREET ADDAESS STREET AODRESS
CITY-ST- 7P £ITy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report 15 true and accurate and that my S|gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receivar X trustee empowered to execuls this report as required by Chapter 817, Flerida Statutes; and that my rame appears in Block 10 or Black 11 if

changed, or on an attachment wi W L
SIGNATURE: @i-20-ad 127 ®eB-54(S

SIGNATURKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daylime Fhone #




