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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1998

DQCUMENT #  §20973

NARENDRA DHARIA M.D., P.A.

(1)

Mailing Address

5566 MUIRFIELD COURT
ORLANDO FL 32819

Principal Place of Business

5506 MUIRFIELD COURT
ORLANDO FL 32819

FILED
Apr 03 1998 8:00am
Secretary of State

T 0 O O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qraiified
12/05/1990
2. Principal Place of Business 2a. Mailing Addres 4. FEI Number Applied For
2] S 3/ (LocDSTEAD wtﬂjﬁl ﬂ o é oX [5%L . F9-3042811 Mot Applicable
Sulle. Ap. 4. elo Sulte. Apl. #. ete. b. Certificale of Status Desired % 38'75 Addttional

Foe Raquired

City & Statle

3l O RLANDO FLOM DM L5/ Opert &re Flotugy,

Election Campaign Financing
Trust Fung Contribution

35.00 May Be
Added to Faes

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 3 Z 8,/? a ,/j {7. AMGE m .3 L{ 7 ﬂ'Bﬂ{ﬂ O W‘ff[ Personal Property Tax due June 30. Cdves [nNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

DHARIA, NARENDRA

81| Name

SSSELIRMEDGOURT S 3/ 4 &Jaﬂﬂfﬁf@{baz

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

O rLtrige, @.323,,‘“; B

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in 1he State of Florida. Such change was aulhorized Dy the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
. Signelura. lyped or prinlad nams of regrslored agenl and atle i applcabla {NOTE: Regisiered Agent signatire raquired whan rainstaling) DATE
12, QFFICERS AND BIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T veLeTe 11 TITLE T crange L1 Addition
NAME NARENORA M.D. 12 NAME
STREET ADORESS %‘ S3/6 vooDSIE .3%53 ADDRESS
oo | ORARTERED 00 4rpo, 2 32475 Luuas
TIHE DELETE ~ 21 TNLE [T Crange T Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
THLE [ pecele 31 TITLE [ Ghange ~ [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P 34, CITY-ST-2IP
TITLE O reuete 41TILE T crange T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 4.4 CITY -5T-2IP
TLE L TiFLETE 5ATITLE [T Change ] Additicn
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2iP
14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3i), Florida Statutes, | furthar certify that the information

indicated on this annual raport or supplemanial annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalion or tha receivar or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if change n an aitachmen? with an address.
| n IR T VR 3 | . F)
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CR2E034 (10/97)




