2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR) .

SOGUMENT # PS5000006 145 Mar 08, 2004 08:00 AM
1. Enity Nare Secretary of State
JANAKI L. NARAYAN, M.D, P.A,
Principal Place of Business T M;iling Address
1314 SC. FT. HARRISON AVENUE . 1314 SO. FT HARRISON AVE
CLEARWATER FL 34516 SIS.EARWATER FL 33756
i
Suite, )\pt #, ete, . - . -SUItE. Apt #, elc = MOORE CRPEO34 {1 »Urgs) 7
_ e L . . e . e AT s
Ciy & State Ciiy & State 4. FE1 Number Apphed For
R . N ) 59'_'?305‘9,12, . Mot Applieable
ap Country 2p Country 5. Certificate of Status Desired O ?g‘gfqﬁfggk’”a'
6. Mame and Address of Curr_ent E__ggislereg Agent . . . 71_ Nar“neand I\,dcj_{;gs;_of N}ew_v Re_gisjereﬁ Agen_‘t _
Name X .
?&TgaNﬁgAﬁilﬁ[éoN AVENUE Streat Adﬁress (F’O éox i&umber ] Nt:t Accep.tab"le} - ‘ - L‘
CLEARWATER FL 33756 o e
. - e s - S
City ) ] o Fﬂ Ziy Code

8. The zbave named enlity submits this statemnent for the purpose of changing ts registerad office of regisiered agert, or both, I the Sate of Fionda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o . . T 7 _Ix

Sgnature. typed or printed name of regrstergd agont andi-ﬂe i apphcavia {NOTE Fegsleres Agen signalure reguitad whisn ranslasng) - - P DATE - - ﬂjf_

n oo
FILE NOw!it FEE '.S $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added io Fees
Make Check Payable to Florida Departinent of State X - s S A
10. - . _DFFICERSAND DIGECTORS . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
TRE D T Detete TRE [Jchange [ Addilion
NAME NARAYAN, JANAKI L HAME i jEiT%ﬁE‘D{}B D5
STREET ADORESS | 1314 SO, FT. HARRISON AVENUE STREFT ADDAESS (2/0204-251 220020 150,00
ort-s1-2¢ | CLEARWATER FL 33758 . § omestae L YL e
me [ Detete TIiLE [ Change [ Agdition
NAME NAME
SYREET AUDRESS SYREET ADDRFSS
CITY-ST-2P ) _§ oimy-si-ze 7 o ) ) v
TWLE O Delete it T Change T Addition
NAME NAME
STREET ADDIRESS STRELT ADDRESS
ITY-ST-2IP ) - . LHY-S5-2 o L ear o an
TLE 7 betete TITLE Clorange [ Addibon
HAME NAME
STREEY ADDRESS STRELT ADDRESS
CitY- ST- 2P o ) ) CiTY . ST- 2P ) ) ) e
mie [ peiete TLE CliChange (O addibon
AAME |
STREET ADDRESS STREET ADURESS
CITY-ST- 7% . CITY-ST-ZIP N . e o ey
TITLE O Delets TE ClChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-SF-2IP - L s
—————— = it SR LA s s = o o SN )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0753)(:‘). Florida Statutes. | further certify that the information
indicated an this repor or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, thar t am an officer or drector
of the corporation or the receiver or frustes empowered to execute this report as requred by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with ﬁihke empowered

m ,.Q -
SIGNATURE: __ Y

41

B fe

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR IRECTOR |



