2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # S20973 Feb 01, 2007 08:00 AM
1. Entty Name Secretary of State
NARENDRA DHARIA M.D,, P.A. ry
F‘rmcipag Place of Businass Mading Addross
60439 LADY BET DR P O BOX 1384
CORLANDO FL 32818 WINDERMERE FL 34786-1394
- * T
2. Principal Place of Business - No PO Box # | 3. Kailing Address ,
T Suito, Apt £ oio Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4, FEi Number 59-3042811 B ;%:i :f::r*_
Zlp County Zp Country 5. Ceortificate of Status Dosired ﬁl ?i'gfq‘ﬁ?:dmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i Name
DHARIA, NARENDRA
6040 LADY BET DR Strect Address (P.O. Box Mumbet is Mot Acceptable}
ORLANDO FL 32818
City FL Zp Coda

8. The above namaed onllyy submits this statemont for the purpose of changing its registorod office or regisiered agent, of both, In the Stale of Florida. 1am familiar with, and accop
the cbligations of registcred agenl.

SIGMATURE — ————————— —
Sepnalufe. Teitind £ pOAIGS name of 1GgIStered sgoTt ana iy - anpleabe, [NOTL. Ragretarcd Agent spnahue raquepd when rensiahng) 3113

FILE NOWE! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 May £
Trust Fund Contribution. ]  Addedto Fees

50. OFFICERS AMD DIRECTORS . ACOTIONS /CHANGES TG OEFICERS AND DIRECTORS iM 11
gt P mh i Cchage [ asis
A DHARIA, NARENDRA M.D. R HQQQQQEEBSQ%
I ADotss | 6048 LADY BET DR STHIF T ADDRE S5 G207 00-BUs4-01L 188078
cay-sl e | ORLANDO FL 32818 CHEY ST IF
o 05 Delete It T Change [ duian
AR HAML
. SIREET ADDRESS SIRLLIADIFESS
Y-S AP CiT ST P
it 7 olese ImE O Change T Adith
HaME HAMT
SIRTE T ADDRLSS o - SIREF | APDRCSS
CIY S5 AP ) ' ' R TR o ’
it 1 Detete (HI [} Shange A8
Hasd A
S HARRRESS STREL T ADDRESS
st Y 8 A
itk O Deicte e o o
BAML AL
10k § ADDRLSS SITEE T ADDFESS
LY &1 i LHY 8t 7P
Teits = Dolete It [ Ghange  TJade
AN HAME
SIREE ] ADDRESS STRITT AZDRCSS
ST AP T stz

12. | horaby corlify that the information supphiod with this filing does not qualify for the exemptions contained in Sectior 119, Florida Statutes. § furthor cortify that the information
incicated on this roporl or supplemental report is wue and accurate and tha! my signature shal have the same legal eflect as f made under oath, hat | am an officor o7 dirociv
of ihe sorporation or the rocoiver or rusice cmpowored o execule this report as required by Chapler 807, Florida Slalutes; and that my name appoass in Block 10 or Block ¢
if changed, or on an altachment with an address, wilh &l othor ke empowered, :

SIGNATURE: %&Wm At , 0o (/ %f Jo D

SIGNATURE AND TYPET: OR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR -

Dialime Phora 3



