2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # V03635

1. Entity Name
SHAKTI NARAIN, M.D., P.A.

Principal Place of Business

1070 FLAGLER AVE

Mailing Address

1070 FLAGLER AVE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

LEESBURG, FL 34748  US LEESBURG, FL 34748  US
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8. Name and Address of Currant Reglsterad Agent

R

NARAIN, SHAKTI, M.D.
1070 FLAGLER AVE
LEESBURG, FLL 34748
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the obligations of regislerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bnlh. in lhe Slaie of Flonda. tam lamnhar with, and accept

Signature, typed or printed name of registered agans and Gile If applcable.

(NOTE; Rogintored Agenl sigrature raguingct when rolnatabiog)
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FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Finencing
Trust Fund Contribution,

$5.00 MayBa
Added to Fees
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10. OFFICERS AND DIRECTORS

D

NARAIN, SHAKTI
1070 FLAGLER AVE
LEESBURG, FL
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12 I hereby cerli

that the information supplled with this filin

doas not qualify for the exemptions conlalned in Chapier 119, Flonda Statutes. | further cernly that tha mforrnatlort

naicatad an this repart ar sup
of the corporation or the racalver or trustee empuwanad 10 execute this r
changed, or an an attachmant wil

plemantal report ls true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or divector
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n as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
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