2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . .. _ FILED

DOCUMENT # N94000000067 Jan 27,2006 08:00 ANV
DEV NARAYAN MD INDO - US FOUNDATION, INC. Secretary of State
Principal Place of Business tMailing Addréss
5711 FERRARA DRIVE 5711 FERRARA DRIVE
DL
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, etc ) T Suite, At #, to 15t MOORE CR2ED37 (10/05)
Ciy & State i City & State 4, FEI Mumber | |A;}pdic—gg _F'o:
65'0470970 |_ _|N_0t Applicat
Zip } Caountry 2ip Country 5. Cemiicate of Status Desired E/ ?ese 'ggq L.T;nrj:étmnal
&. Namea and Address of Curreht%eg'isterad Agent 7. Nama and Address of New Registerad Agent T
T Name
E%Fi‘ﬂ‘g ?A\IF;A %ingl\?E Street Address (P.Q, Box Number is Not Accepiable)
SARASOTA FL 34238
City FL l Z:ﬁCode

8. The abova named entity subimits this statement for the purpose of changing its registered office or fegISTF:TEd agem or both, in the State of Fiorida. | am familiar with, and acee
the cbligations of registered agent.

SIGNATURE

Sigrahira. yped of printod name of regretercd agerd ang tee f ':,\pp;ukibie INGTE, Fogstered Agunt Bignudurt 1800ur00 W fem&tn:wq] ' ’ Topale

= i T

FILE NOW: FEE IS $61 25 ‘ 9. Election Campaign Financing $5.00 May e : Make Check Payahle i_-o'

" " Due By May 1, 2005 Teust Fund Contribution. L. addedioFess | - Florida nepartmem of State
10. OFFiCERS AND DtHECTOﬂs j 1. ADDITIONS /CHANGES T0 OFFICEHS AND D£REGTORS IN1O
Tl D I Daiese TIRE CI Change [ J A
NANE NARAYAN, DEV M.D. NAME U Bﬂ 4
STRFET ADDRESS 15711 FERRARA DR STREET AQDRESS T qg g f:} —EI 0.0
tirv-si-2¢ |SARASOTA FL 34238 CiFY-§7- 7P 2 fidus
e D O Delete e Ol Change [ 47
NAME NARAYAN, GEETHA NAME
STREET ADDRESS 15711 FERRARA DR STREET ADDRESS
crv-st-zF - |SARASOTA FL 34238 CITY-57-2IF
TME D . [ipelgte. ___§ mng , O ohange  [Jaa
MAME LORICCO, CARLO NAME
STREET ADDRESS (3005 CARING WAY STREET ADDRESS
GiTY-ST- 71 PORT CHARLOTTE FL 33952 CIy-$1-21P
HilE ) [ Delets TITLE O Crange ™ {0 Ace
NAME NAME
STREET ADGRESS § STRELT ADDRESS
CiTY-ST- 2P CHy-ST-2IP
TALE D Delete e CChatge [ A
MAME NAME
STRECT ADDAESS SIREET ADDRESS
GITY-S1-2IP LIy -§7-2F
TITE O nelere THHE O Change ]2
NAME NAME
STREET ADDRESS ' STREET AGDRESS
LITY-S1-21P CIrY-ST-21P

12. | hereby certify that the wnformaton supplied with thus filing does not qualify for the exempticns contained_in Sectlon 118, Florida Statutes. | further certify that the informaiic
indicated on this raport or supplemental report is true and accurate and that my signawure shail have the same legal effect as if made under oath; that 1 am an officer or direc:
of the corpeoration or the receiver or irustee empowered o execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Biock
if changed, or on an atiachment with an address, with all other fike empowered.

suenmuna:%ﬂ%& D Jaw J4, 06 HUl-722-536




