2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000067 Apr 23, 2001 8:00 am
1+ Entty Name ecretary of State
DEV NARAYAN MD INDO - US FOUNDATION, INC. 04-23-2001 90123 021 ****70.00
Principal Place of Business Mailing Address
& OCEAN DRVE 8 OCEAN DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
P s A TS W
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPP;CE
City & State City & State 4. FEI Number Applied For
65'0470970 Not Applicable
SO B B B L A
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
NARAYAN, DEV M.D. Street Address (P.O. Box Number is Mot Acceptable)
8 OCEAN DRIVE
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i
: Signalture, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign F.inancing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O3 Delete TITLE O change [ Addition
NAME NARAYAN, DEV M.D. NAME
streeT apoRess | § QCEAN DRIVE STREET ADDRESS
CITY-5T-2iP PUNTA GORDA FL 33950 a VIVEA
TILE D . 7 Delets TITLE [ Change [ Acdition
NAME NARAYAN, GEETHA NAME
J|-STEETACREsS | BOCEANDRVE . . . . | STREETADORESS | - e
CITY-ST-ZP PUNTA GORDA FL : CITY-ST-ZIP
TINLE D [ pelete TILE [ change [ Addition
NAME LORICCO, CARLO NAME
STREET ADDRESS | 3443 TAMIAMI TRAIL STREET ADDRESS
orv-s-2f | PORT CHARLOTTE FL 33949 ci-s1-2p
TITLE , 1 Delete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-7IP
TITLE 3 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F;
CITY-ST-2IP CITY-ST-2IF

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustea empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmegp an address, with all other like empowered.
: o DEy KaRaYAM WD L4 (16]0f 4, 437-g
SIGNATURE: NNz, RECEHIRED ( Pl -637-84 83

‘A : L ~
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E037 {(10/00)



