2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000000067

1. Entity Name
DEV NARAYAN MD INDC - US FOUNDATION, INC.

Principal Place of Business

8 OCEAN DRIVE oo ‘
PUNTA GORDA FL 3335

Mailing Address
8 QCEAN DRIVE

PUNTA GORDA FL 333950

2. Principal Place of Busingss 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
. Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90258 019 ****70.00

UIVQUUOL

|

NARAYAN, DEV M.D.
8 OCEAN DRIVE
PUNTA GORDA FL 33950

MOCRE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
65-0470970 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired Z( $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P B IR P — Namg. ~= =« -~ . . _ = - —_— e —— —

Street Address (P.O. Box Numbper is Not Acceplable)

City

FL ‘ Zip Cadle

the obligations of registerad agent.

SIGNATURE

B. 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. | 2am familiar with, and accept

Signature, typed or printed name o registered agent and fitle if applicable.

{NOTE: Registered Agent signature raguiréd when reinslating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [} Change [ Additicn
N NARAYAN, DEV M.D. NAME

smreet aooness |8 OCEAN DRIVE STREET ADDRESS

erv.srze  |PUNTA GORDA FL 33950 VST 2P

ILE b [ oelete TIME 3 Change [ Addition
A NARAYAN, GEETHA A

sTReeT anosess |8 OCEAN DRIVE STREFT ADGRESS

gnv-si-zp  |PUNTA GORDA FL CY- 12

TmE- - (D - —- - = - .- - O Delete THLE _- - [ Change. .[] Addition
NAME -—|LORICCO,-CARLO  ~— - - © NAME e -— . e e - |
STREET ADDRESS | 3443 TAMIAMI TRAIL STREET ADDRESS

CITY-S1-2IP PORT CHARLOTTE FL 33949 CIrY-§t-21P

TITLE 1 Detete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TME [ pelete LE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21F CITY-ST-21P

TILE O Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

SIGNATURE!

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certily 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

YD)

4/-637- 8483

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNINGDFFICER OR DIRECTOR

YEV NARAYAA, M) Lprlb-04

Dale

Daytime Phora #



