2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # 578114

1. Enbity Name

HUSAIN F. NAGAMIA, M.D., P.A.

Mailing Address

500 VONDERBURG #203E
BRANDON FL 33511

Principal Place of Businass

500 VONDERBURG #203E
BRANDON FL 33511

Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & S=ie City & Stale 4. FE Number ' B Applied For
- 59-1829567 Mot Applicable
om Country Zp Lountry 5. Certficate of Status Desired O gigfqgs:;mnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
S&G\?g&‘]\jé&%i‘;{g %%DQJTE 203 Street Address {P.O. Box Nurnber is Not Acceptabie)
il
BRANDON FL 33511
City FL Zaﬁ) CbE!e ' ]

8. Tre above named entity subnits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered age —
Vel { |
DATE

SIGNATURE

Segnatuce. tvaed o prmed name of fﬁulﬁlﬁus}scmt ang lilie i apphcable. (NOTE. Rogstered Agent signalure required when musialng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]Ai ] -7 ~
TTLE PTD 3 Delete MLE [J change [ Addition
NAME NAGAMIA, HUSAINUDDIN WAME i -

g i
STREET ADERESS | 500 VONDERBURG DR, #203 STREET ADDAESS !jfﬁ,"'?lé?%gg%%éé gﬂlﬂ v
GITY-ST-21p BRANDON FL CITY-S$1- 21 = ! - = -
g 1 gelete TiTiE [ Charge ] Addilion
NAME HAME
STREET ADDRESS STREEY ADBRESS
GITY-ST-2P CITY-ST- 2P e
TILE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CIFY-§T- 2P
rLe O Deete § e ] Change  [J Additian
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2IP - b Y
TIHE 3 Deiete T [Jchange  [J Addibon
KAME HAME
STREET ADBRESS STREET ADDRESS
eIy -ST-21P f onvsteaw 7 _
TITLE [ pelete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repart is rue and accurate and that my signature shali have the same legal effect as if made under oaih, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:

\/I/C&’f‘? sz/

SIGRATURE AND TYPED JWPRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

1 [y

Dayime Fhane &




