2008 NOT-FOR-PROFIT CORPORATION FILED

-~ -ANNUAL REPORT

DOCUMENT # N03000005661

1. Entity Name
CHARAKA HEALTH FOUNDATION, INC.

Principal Place of Business Mailing Adcress
14134 NEPHRON LN. 14134 NEPHRON LN,
HUDSON, FL 34667 HUDSON, FL 34667
. ~ 3 . N . 03262008 No Chg-NP CR2E037 (4/06) .
DO NOT WRITE IN TH Is SPACE ‘["4. FEI Nomber Appliad For
: 20-0070100 Nol Applicable

$8.75 additional

5. Certificate of Status Desired (] Fee Required

8. Nama and Address of Current Registerod Agant

?ﬁ%scmgﬁéﬁléergggrs,guwmoz DO NOT WR'TE
CLEARWATER, FL 33756 |N TH|S SP ACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar witn, and accept
the obligations of registerad agent.

SIGNATURE
.. Signature, typoad o printad nama of registared agont and ttle i apphcable (ND'T? Registerad Agent signaturg required when reinslaling) . PR DATE

.Filing Fee is $61.25 . 9. Election Campaign Financing ~ $5.00 MayBe

{Due by May 1, 2008 Trust Fund Contribution, 00  Added to Fees !
10, \ OFFICERS AND DIRECTORS R T R R
ne * D t ) .’. o o lh;‘l'- ’ i‘" -’1 a " D R
NAME SINGH, AJAY " S ' s
STREETADCRESS | 75 FRANCIS STREET T
CITY-ST-2I BOSTON, MA 02115 . QDUGDUBB?BBI -
— = -, 04/25/08-80066-007 61,25

!

NAME ACHARYA, MURALIDHAR K — . .
STREET ADDRESS | 14134 NEPHRON LN, S SR .
GIV-5T-2P | HUDSON, FL 34667 ' : o .

TILE D
NAME ACHARYA, SRILATHA

STREET ADDRESS , . '
G2 | UDSON, FL 34667 - DO.NOT WRITE

 INTHIS SPACE .

NAME
SIREET ADDRESS
CITY.ST-2IP

TILE
NAME
STREET ADDAESS : . "
CITY-ST-2P . ST T (R TLIY

TILE ) : T L B

NAME . . 5.
STREETADDRESS |~ - . - ) . )
Cry-ST-2P : ke .

12. | hareby certify thal the information supgliod with this filin é; doas not qualify for the exemptions comalned in Chapter 118, Florida Statutes. | further cartify thai tha information
indicated on this reporl or supplemental report is true anc accurale and that my signaturs shall have the same lagal elfact as 4 made under oath; that | am an officer or director
of tha corporation or the raceiver or trusteq empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed, or on an atlachment with an addte S WW%/
SIGNATURE: S\ 4-8-0%  F37. 863-5/4

]
SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR Data Oayirme Pnona #

Apr 14, 2008 08:00 A}
Secretary of State




