N s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000099777

1. Entity Name
S.K. HARIACHAR, M.D., P.A,

Feb 12,2007 08:00 A
Secretary of State

Principal Place of Business

14134 NEPHRON LN
HUDSON, FL 34667

Mailing Address

14134 NEPHRON LN
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

I II!IIil"lIIMillllllillillllllllllli ‘

01192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3751693 Not Applicable

O $8.75 Addona

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

HARIACHAR, S.K.
10528 GOOSEBERRY COURT
TRINITY, FL 34655

DO NOT WRITE :
"IN THIS SPACE -

8. The above named entity submits this statament for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligationg of registered agant.

SIGNATURE
o Signature, typed or printed nena of regielered agent and itk It applicatie.

+  (NOTE- Ragisteraq Agenl EiQnature requirid when reinstating} ;-'Y "
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.. .FILE NOW!I FEE IS $150.00

" “Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

LA . N T T T e

$5.00 MayB
Added Io Fees

10. . QFFICERS AND DIRECTQRS \

T D )

NAME HARIACHAR, S.K.

STREET ADCRESS | 2817 COASTAL RANGE WY
CITY-§3-2IP LUTZ, FL 33559

TITLE

RAME

STREET ADDRESS
CiTy.ST-ZiP

CTE
NAME
STREET ADDRESS
CITy-51-7IP

TITLE

NAME

STREET ADDRESS
CATY-8T- 7P

TITLE

NAME

STREET ADDRESS
CIryY-§1-71P

TITLE
NAME

STREET ADDAESS
CITY-S1-2IP
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DO NOT WRITE =~
IN THIS SPACE .~ -

42, | hereby caﬂ'ﬂg that the information supplied yith this fiing does not qualify for the exemptions contained In Chapter 119, Florida Slatutes. | furiher certify that the information.
I i true and accurate and that my signature shall have the same Jegat etect as if made under oath; that | am an officer or director
powered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock-11 if

indicated on this repar or suppiemantal re
of the carporation or the raceiver of trustea
> ghanged, or on an attachment with an addg#ss, with all o

r like empowered.

SIGNATURE:

SIGNATURE XRD

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




