2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S20973 Jan 26, 2005 08:00 AM

1. Entity Name Secretary Of State
NARENDRA DHARIA M.D., P.A. -

»

Principal Place of Bus-inéss Maing Address

6049 LADY BET DR P O BOX 1394
ORLANDO FL. 32819 - i - WINDERMERE FL 347861394
us _ _ us .
Sute, Apt. #,8tc. S| SuieAptdet ' 15t MOORE CR2E034 (10/04)
City & State T City & State Bl 4. FEI Number Applied For
——— _ 59-3042811 Not Applicable
Zip - Country I Country 5. Cortificate of Status Desired. [ 98-7D Additional
Fee Hequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
D Name

EEIQR&DNYAEEI#%I;A Street Address (P O Box Number Is Not Acceptable}

ORLANDO FL 32819 —

City ) FL Zip Code

8. The above named entity submits &is statement for the purpose af changing its registeréd office or regisiered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Snatute tiad o prnted niame of rogrsfared agent and tle it applicable MNOTE Rogistered Agant sigranrs raguired when raunstaling) : DATE
g Lk E=r rudon AT X T LG T
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fety; Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Wake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I Kt I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD . . D petete ~~ ~ f TE [ Changs ] Addiian
NAME DHARIA, NARENDRA M.D. NAME
SIREET ADCRESS (6049 LADY BET DR STREFT ADDRESS
CITY.ST-2IP QORLANDO FL 32818 (v -S1- 2P
i o - Cloelete — [ mF T change [ Acdltion
NAMF HAME
STREFT ADDRESS STREFT ADDRESS LOIDG01 37655
CITY. ST-2F Oy 1.2 01786405 -20025-004 158,75
L . B ‘ - [T Celte  § vme - ) TlChange [ Addition
MAML HAME
STRCET ADDRESS SIRELT ADDRESS
cnY. ST-I9 QY -ST- 7P
e l T ’ [T Goiete T [JcChange I Addition
RAME HAME
STACET ADDRESS SYRELT ADDRESE
CITY. ST TiF QST 2P
T o o 5 petete ~ e ) - o Clchange  [J Addition
NAME NaMI
SIRCTT ADDRESS STRLE ADDRESS
CITY-ST-2ip N 5T- TP
meg S - [ petete - K ar ’ o [Jchange [ Addiion
HANE HAM
STREET ADURESS SIRCET ADDRESS
Chiy-S1.2ip QY .SE- 2F

12, | hereby certify that the iformation supplisd with 1HT& filing does not quallly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certy that the information
indicated on this repart of_supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an afficer or director
of the corparation or the réceliar or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with an addiags, with all other like empowered. . .
' . Ny
SIGNATURE: ___ W - L mfes o7 $2(-1t51

AND TYPED OR PRINTED NAME OF S|GNING OFFIGER OR DIRECTOR Daytens Phona 3




