FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

DOCUMENT # N03000005661 Secretary of State

1. Entity Name 01-19-2006 20069 012 ****g] 25

CHARAKA HEALTH FOUNDATION, INC.

Principal Place of Business Mailing Address - -

14134 NEPHRON LN. 14134 NEPHRON LN.

HUDSON, FL. 34667 HUDSON, FL 34667
01062006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE T AopTodTor
20-0070100 Not Applicable

5. Certificate of Status Desired O gg;g(?q Ss:élional

6. Name and Address of Current Reglstered Agent

kT TREE SUITE 102 DO NOT WRITE
CLI_EARWATER, FL 33756 |N TH'S SPACE

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 obligations of registered agent.

i

SIGNATURE .
Signature, typed or prinled name of regislered ageni and tile it applicsble. (NOTE: Registered Agenl signatura réquired when reinstating) DATE
Filing Fee i $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

10, QFFICERS AND DIRECTORS

TITLE D

NAME SINGH, AJAY

STAEETADDRESS | 75 FRANCIS STREET
ciy-s-zp | BOSTON, MA 02115

TIME D

NAME ACHARYA, MURALIDHAR K
STAEETADDRESS 14134 NEPHRON LN.
CITY-ST-2P HUDSON, FL 34667

TINE D
MAME ACHARYA, SRILATHA

$ .
T DO MOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21#

Tine

NAME

STREET ADDRESS
Cry-S1-Zp

TITLE

NAME

STREET ADORESS
Ciy-s1-2P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
indicated on this report or sypplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executd this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with & ress, with all othey like em, red,

SIGNATURE:

°o1-09 ~2oc{ Fag 263 -5418
Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Fhone £




