2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT .. .. Feb02,2004 08:00 AM
DOCUMENT # V03635 Secretary of State

1. Entity Name
SHAKT] NARAIN, M.D., P.A.

Principal Place of Business Mailing Address

1070 FLAGLER AVE 1070 FLAGLER AVE
LEESBURG, FL 34748  US LEESBURG, FL 34748 US

: | (TR R

01292004  No ChgP GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o = T Throiator

55-3106843 _ | [tiot Appicabie
- - $8.75 additiona
5. Cemfucaie? of Status Da"ssrefj [ Fee Required

6. Name and Address of Current Registered Agent

e -DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

- v P =

8. Trne above namad antity subm&s this statement for the purposa of changing its registered oifice or repistered agent, or both, in the State of Florida. { am famiiar with, and accept
the obligaticns of registered agent

SIGNATURE P : L St e . L
Spriaiure. ypen o adrted ramg of registered Bgent and Biie I apikoable, {NOTE Hegisle[ed_ Agart signatues requied when relnstating} o DATE .
FILE NOWIl! FEE IS $150.00 9. Election Cempalgn ﬁnanc?ng $5.00 May Be OO 47
Trust Fung Conteioution. (m} Adgded o Fees . Lﬁf}l.il,il}!,idlfi T
After Miay 1, 2004 Feo will he 3oo0.2° - T | 02/04/04~601499~016 150.00
10,  DFFICERS AND DIRECTORS [
BTLE D
NAME NARAIN, SHAKT!

STREET ADDRESS | 1070 FLAGLER AVE
CITY-5T-Zi0 LEESBURG, FL

e

NAME

STREET ADDRESS
LIFe-ST-21F

TELE
NAME

e s | L DO NOT WRITE

e ‘ IN THIS SPACE

HAME
ETREET ADDRESS
CITY-ST-2¢

HILE

NAME

SYREET ADDRESS
GIFY-SE- 719

TIEE
MAME
STREEY ADORESS
cHy-ST-2F R

- PP - IV 5 O

42. { hereby cerlify that the injotTation supphed with this fiing does not gualily for the exemption stated in Section 113.07¢3)(Y), Florida Statutas, { further gertily thal the irdorrmation
indizated on this report of supplemental report is true and accurate and Hiat my signature shall have the same fegal effect as If made under oath; that 1 am an officer o director
of the corporation of the recelver of trustee empowered o execute this repart as required by Chapter 607, Florida Stakdes; and that my name appears in Block 10 or Block 114

changed, or on an altachmant with an address, with all other iike empowarsg- M R
SIGNATURE: X | AT x PResiparXx 12Ty
SIGHATURE AND YYPED OR PRENTED NAME GF SIGNING OFFICER OR DIRECTOR ] o

e Dayime Fiore ¥




