2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Jan 31, 2006 08:00 AM

DQCUMENT # 520973
1.ty Name Secretary of State
NARENDRA DHARIA M.D., P.A.
F’r‘i;mipa{ Piace?:?éusmes Maiting Addrass
6049 LADY BET DR PO BOX 1394
ORLANDO FL 32518 WINDERMERE FL 34786-1394
2. Principal Place of Businass 3. Mahing Addrass
Suilg. Apl I BIC. Suite, ApL #, elC. 1sf MOORE CR2E034 (Toms)
City & Staie Ciy & State o 1 4. FEiMumber } | Apntiec for
o 7 77?9-3042811 | INotappies
Zip Gountry 2ip Couniry 5. Certhcate of Status Deswed lﬁ ge%ggqlﬁf:éﬁma’
7;7 6. Name anﬁ@{e_ss of Current Registered Agent 7. Name Lﬁféﬁ?r&s_s;oi New ngist_ege_d_ﬁ_geﬂ_____ ______
Name
g{i)-' gmL}kDﬁ’ABHE%I %EA Streat Addrass (P.0. Box Number is Mat Acceptabla) a -
ORLANDO FL 32819 -
ey ) F'L I Zip Cods

8. The above named ehtity submits this statement for the pulpose of changing :‘i?réés‘sresed office or }e_gi;tered agent, or boih, inthe Stale ¢ o-fﬁoﬁda‘ i a}}: famifiar wiﬂ?. ;hd ax:r
e cbhgabons of registered agent.

SIGNATURE

Sugnalure, lyped o praned masne of tegsierat agent and e & apghicalie {NCTE Regsicrsd AQBIT sigridt e et Es wWhsn iensialn() DATE
ST ”'1"-‘ LT L ‘"':'.T"‘T - . T T T -
g FILE NOWH! _F_E,EJS_N 5000 . ... 8. Election Campaign Financing  $5.00 May:
After Ma-y.1’ 2008 Fe-? W_I!} BQ $556‘0Q-“ s Trust Fund Comtribulian. 3 Added to Fees
Make Check Payable to Florida Depactment of State . :
10 OFFICERS AND DIRECTORS T _ADDITIONS/GHANGES TQ OFFICERS ANT DIRECTURS IN 11
TaLE BD 3 Detete e o D3 Change [ A4
HAME DHARIA, NARENDRA M.D. NAME __ Hugiiig 10031
SIREET ADONCSs [§049 LADY BET OR STREET ADDRESS U2A09/06-30021-001 158,75
¢ CiTY-ST- 2P ORLANDQ FL 32818 ' CHY- 8- 2P
T O Delets e O g E35~
HAME HAME
STREET AQORLSS STAECT ADDRESS
cnyY-St-ae CITY-8T- 217
fiiitd 3 palee THILE Clchange  [J
NAME NAMIE
STREET ADDRESS STRLEE ADGRESS
CHY-ST-21P CirY-s7-21P
e 3 petete Wi O Chmge [ pe
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CiTY-57-11P CITY-Si-2IP
LE L Desete THLE [ Change  [3A
RAME NAME
STREET ADDRLSS STREET ADDRESS
CTY-SI- 2P CATY - S1- 2P
mu 3 Detete L 3 Change [JAL™
NARTE Nate
STAEET ADDRESS STAELT ADDRLSS
CITY-S1-21P CITY-$7- 2P
12. 1 hareby carly that the information supplied with Tus filing dees not quality for the exenwtions cantained ia Section 118, Florida Statutes 1 further certily Ihat the in-fcrmatl‘cn
indicated on ius repont of supplemental repon is Yrue and accurale and that my signature shall have the same legal sifect as if made under oath, that | am an officer or Jirectc
of the corporalion or ihe recever or lrusiee empowered 1o execuls this report as requved by Chapler 807, Florida Sialules; ano that my name appears in Block 10 or Block 1
if changed, or on an attachimeng an adcess, with 2l olner like empowered.
, totudiy Phowe, pyp- Lt plf Db/ 20?8
SIGNATURE: . /l/ Iu o - P W - 0!‘ al




