2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P01000119012

1. Entity Name

DR. NICK AUSAF FAMILY PRACTICE, P.A.

Secretary of State

Mailing Addrass

PO BOX 8057
SEBRING, FL 33872-0118 US

Principat Place of Business

5 RYANT BLVD,
SEBRING, FL 33872 US

1

H

' DO NOT WRITE IN THIS SPACE

AL

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
80-0005990 Not Applicable

0 $B 75 additional

: i f
5, Certificate of Status Desired Fee Renuirad

§. Name and Address of Current Reglstered Agent

JENNINGS, THOMAS C il
703 COURT ST.
CLEARWATER, FL 33756-5507

T

DO NOT WRITE
INTHIS SPACE

i

‘j: S L

iy : SR

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent or bath, in the State of Fiorida. | am lammar with, and accept

1he cbligations of registered agent.

P . . w

SIGNATURE

Signatura, typed o prinied nama of regisierad agent ang tiia f applcable.

(NOTE: Ragistered Agent ngnaiure 1gquired whon renslaling) DATE

FILE NOW!I! FEE IS $150.00

. After May 1, 2007 Fee will'be $550.00 - |  Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe

HONONRTEAE9Y
Added to Faes a1

554,07 -B001 411

10. OFFICERS AND DIRECTORS I

THLE CEQ

NAME AUSAF, NIAZ AD.O.
STREET ADDRESS | PO BOX 8057

CITY-ST-2IP SEBRING, FL. 338720118

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

- NAME

TITLE

STREET ADDRESS S S . N
CiTY-ST-79

. NAME N
CSTREETADORESS | v» - -~ .. T . L.

TITLE -

Lt

orv-ste | T e e TR

PR N -

. DONOTWRITE "~ "
‘N THIS SPACE

Lt

12. | heraby certify that the information supplied with this filin [? does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or lrusige empowered to execute this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is frue an

cnanged, or on an atiachmeni with an address, with alt other ke empowered.

SIGNATURE:

\ )J\Oc::ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daywne Phone i




