2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # N94000000067

1. Entity Name

DEV NARAYAN MD INDO - US FOUNDATION, INC.

04-11-2005 90173 013 ****70.00

Principal Place of Busmess Mailing Address .
711 Ferrara Drgpxs¥mye 5711 Ferrara Drive,
*PUREAGORBATFC ¥ 3030¢ TURIRPCHEAC M XP9050
Sarasota, FL. 34238. Sarasota, FL 34238
2. Principal Place of Business 3. Mailing Address lmm II“I I‘I“ "“l ||m II“I “m II”‘ “um“l mm \"“I]ll ‘“L-- - -
. B _ _ W - LKL .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
; 65-0470970 Not Applicabls
Zip Country & Country 5. Certilicaie of Status Dosired ] 9879 Addiionat
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nameg

NARAYAN. DEV M.D.
muﬁﬂh\iﬁ 5711 Ferrara Drive,
ARRREAKRX AR Sarasota,
Florida, 34238

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above ramed entity submits this statement for the purpoese of changing its regisiered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the,obligations of registered agent.

e
SIGNATURE

April 7th, 2005

Signature, lyped o prinied name ol regislered agenl and It il applicable.

(NCTE: Registered Agenl aig

required when Q! DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eloction Campaigh Financing™
Trust Fund Contripution.

8500 WayBs |~ Maks chiecK payabieito-=
Added to Fees Florida Department of State

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

TITLE D 3 Delets TILE [ Change  [J Addition
NAME NARAYAN, DEV M.D. B NAME . :

sTheer anoness | KOGEXRuE 5711 Ferrara Dr STREET ADDRESS ’

ov-sT-ze [ EKXGDERX XX XWHWX Sarasota, FLy3426887r

TIILE D 7 Delen TILE O Crange [ Addition
NAME NARAYAN, GEETHA  » 3711 Ferrara Dr, |

SIREET ADDRESS KIKQIDEXIXDIRISE Sarasota, FL 34238 | sweeraooness

CITY-§1-21P RUNEAGORD A K CITY-§T-2P

TILE D O petets TILE [JChange [ Additicn
NAME LORICCO, CARLO NAME

STREET ADORESS | S DAMBMIEAL 3005 Carin g Way STREET ADDRESS

CITY-51-7IP PORT CHARLOTTE, FL 048 33952 CITY-S1-2IP

TILE O patete TIILE O change [ Addition
NAME e NAME

STREET ADDRESS | i STREE] ADORESS

CITY-51-7P THEe— - o1 ze

TNLE [ oetete TITLE [ change _ [ Addition |
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2P

TME ) 1 Oetete TTLE [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADORESS

CiTY-§1-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal have the same laga! effact as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to exacute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowerad.

SIGNATURE:

W D Mg e h

4-07-05. 941 922-5364

SIGNATURE AND TYPED OR PRINTED NAM} BIONING CFFICER OF DIRECTOR

Dale

Daytimg Phone #




