2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT {AR) FILED -

DOCUME‘F\}T # 20973 Feb 04, 2004 08:00 AM
1. Envity Name Secretary of State
NARENDRA DHARIA M.D, P.A.
Principal Place of Business l Mailing Address
8049 LADY BET DR PO BOX 1384
ORLANDO FL 328138 WINDERMERE FL 34788-1384
us us
i il 1 AR
Suite, Ap! #, ete Suite, Apt. ét, etc. - . MOORE CR2E034 (11/03)
Tty & Siate ' City & State #. FEI Number ' T TAepied Far
R 58-3042811 _ 1 [Not Applicable
Zp CTountry Zp Country 5. Cartiicats of Status Dasad . ?g.;cfgquﬁ:?ed;ﬁcnaf
5. Name and Address of Current Registered Agent _ 7. Name and Address of Ne;giﬂlegistered Agent _
Name
%&R&D%ASE?I ?};A Sireer Address {P.O. Box Number s Not Accepiébié% — —
ORLANDO FL 32818 ' i —— —
City — = FL | o Code -

8. The above named entity submuts this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. { am familiar with, and accept
i obligalions of registered agenl.

SIGNATURE . - . - — SO S = s

Sgnature. fyped of Prmed name of re@isipred agedt and nbs i apahcable. {NOTE Regislored Agont Signalwa tequredd when renstaing) . CATE B -

FILE NOW!H FEE IS §150.00 .
. e ) g. Ei fgr Fit
At May 5,2004 Foo wil o $55000 Sector Cammng ey 35,00 ey oo

Make Check Payable to Fiorida Depariment of Siate ' )
10, OFFICERS AND D'RECTORS 11. ] ADCATIONS/CHANGES 10 CFICERS AND DIREGTORS I ¢
e FD 3 pefete THERLE LODOnDnas4 18 Clctange [ Adatien
e DHARIA, NARENDRA. $1.0. Mz 0z/06704-80054-022 15000
STREET ADDRESS § B04% LADY BET OR STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32818 . CITY-51. 7IP L _
Tt 3 Delete IMLE [ Change [T} Addition
HANE NAME
STREET ABDRESS STREEY ADORESS
CITY-ST-20p ] 7 N s _ o
THE 3 Detete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STARET ADOPESS
CITY-S5-ZP o N . § crrseze B N
TITEE O patete ToLE 1 Change [ Additian
HEME g e
STREXT ADDRESS STREET ADDRESS
TiTE-51- 29 o CiTY-ST- 29 7
TiTLE 1 pelete BILE 1 Change ] Addition
AN HAME
STHELT ADDRESS STREET ADDRESS
CTY-S1-2P o ) v L ' GITY-§1-2P B y
TLE [3 pelete TE ] Crange ~ L] Addition
NAHE NAME
STREEY ADIDRESS i STREET ADDRESS
CETY-ST- 2P B , £Iy-ST- 218 _

12. ! horeby ceriiig {hat the information supplied with this liting does nat qualify for the exemption stated in Section 119.0??3)(?}. Florida Statutes, | further certify that the information
indicated on this report or suppiemenial report is true and accurale and hat my signature shaff have the same legal offect as if made under oath, that { am an officer o director
of the corporaton of the receiver or trustee empoweared to execute this teport as required by Chapier 807, Florida Stawues, and thet o name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with alf other ke empawered.

SIGNATURE: Metrep dye Dinsare oo 2fSfoy. ke €O e

ORATIIAE AND TYPED CR PRINTED NAME G SIGHNG OFFICER OR DIRECTOR . Daytene Phone v




