2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 06, 2006 08:00 AM

DOCUMENT #578114 . _.

1. Enlity Name

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

Principal Place of Business Mailing Address
500 VONDERBURG #203E 500 VONDERBURG #203E
BRANDON, FL 33511 BRANDON, FL 33511

L

07032006 NoChg-P  CR2E034 (11/05)

1 [HERWI

v

Secretary of State

DO NOT WRITE IN THIS SPACE ry=yv REmaa

59-1829567 Not Appiicable
5. Certificate of Status Desired 0 ?:; :?qsg‘amm'

6. Nama and Address of Current Registered Agent

500 VONGERBURG DR, STE 203 DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entlty submits this slatement for the purposa of changing its registered office or reglstered agent, or hoth, in the State of Florlda. [ am famiiiar with, and accept
the obligations of registered agent.

SIGNATUHF 20y T Ly }
Signaturs, typed or prrited narme of regitiersd agant and bte f sppiicabie. INOTE: Asgustarad Aget s grdiur raduirsd when raastshrg) EEARCRRIY
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e In accordance with s. 807.193(2)(b), F.S_, the
Due by Septamber 6, 2006 Trust Fund Contribution. Addad 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TLE PTD
NAME NAGAMIA, HUSAINUDDIN

STREET ADDRESS | 500 VONDERBURG DR, #203
CATY-ST-2P BRANDON, FL

TILE

WAME

STREET ADDRESS
CATY-8T-2P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CHY-ST-ZIP

TnE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certify that the information supplied with this Hiing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs In Block 10 or Block 11 If

changed, or on an attachment with an address, with all other fike empowered. -
SIGNATURE: _W&_}_&WW (Houpamin) ol3lob  Bi3-bsu-uLie

D NAME OF HGNING OFFICER OR DIRECTOR 7/ v Cate Dayhme Phooe #




