2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 24, 2005 8:00 am

DOCUMENT # N03000005661 Secretary of State
1. Entity Name ek ok
CHARAKA HEALTH FOUNDATION, INC. 01-24-2003 90035 029 *#761.235
Principal Place of Business Mailing Address
14134 NEPHRON LN. 14134 NEPHRON LN. yy
HUDSON, FL 34667 HUDSON, FL 34667 q U U U q a (‘
e S WA R
Suite, Apt. #, etc. lSuite. Apt. #, etC. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Al Jo-ooto lco Not Appticable
e Courtry Zip Country 5. Cenificate of Status Desired (| ?ese:esq l‘:gﬂﬁ"“a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name
- GASSMAN-ALAN.SESQ-- - - —— A —— - - = il - - e mem— o s e - - -
1245 COURT STREET, SUITE 102 Street Address (F.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
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 State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE .
Slwwwre.lypedupﬁmmm?ﬂeuszamd apemmdllﬂoitapp!caﬂo. {NOTE: Wad Agent signatre required when reinstating) . ) L - DATE
" Filing Fee Ié %$61.25 9. Election Campaign Financing * $5.00 May Be Make check payable to
Pue by Méy 1, 2008 Trust Fund Contribution. ~ [ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . - ‘0O delete TITLE ' : [ Chasge 7] Addition
NAME SINGH, AJAY NAME
STREET ADDRESS | 75 FRANCIS STREET STREET ADDRESS
Ciry-ST1- 7P BOSTON, MA 02115 CITY-ST-2IP
TILE D O pelete TITLE [OChange [ Addition
NAME ACHARYA, MURALIDHAR K NAME
STREET ADDRESS | 14134 NEPHRON LN. STREET ADDRESS
cirr-st-2F [ HUDSON, FL 34667 CITY-ST-21P
TNLE D [ Delete TimE [ Change [ Addition
NAME ACHARYA, SRILATHA NAME
~STREET ADDRESS-[~14134 NEPHRONLN: ~ —~———-~ ——— - ——--— ~ —R SIREETADDRESS" [~ =~ ~—~— —— -~ ~ ~ 7~ ™ ) T -
Ciry-ST-2IP HUDSON, FL 34667 CITY-57-2IP
FITLE ] . 3 Delete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2IP CITY-5T-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-§T-2P
TILE . -~ 1 pelete e . . . " [] Change __DAdditicn 7
HAME - o NAME -] T
STREEF ADDRESS . iy ~ | STREETADDRESS |
CITY-ST-2IP . . - GITY-57-2P

12. | hereby cartify that the information supplied with this fiing does not qualify for the sxemption statad in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqeiver or brustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ] g o\-\f-0F F2%-963- 54D

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytirng Phone #




