* FILED

% 2007 FOR PROFIT CORPORATION Ap.l‘ 25,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 578114

1. Enlity Name
HUSAIN F. NAGAMIA, M.D., P.A.

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

ARV

01042007 No Chg-P CR2E034 (11/05)

‘Secretary of State

DO NOT WRITE IN THIS SPACE e AomiedFor

59-1829567 Not Applicable

0O $8.75 aaditional

8, Certificate of Status Desired )
. Fee Required

8. Name and Address of Current Registered Agent

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

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SKANATURE -
. Signature, typed or prinied name of registered agant and utis f apphcatia (NOTE: Regstered Agant signatura requirsd when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 _. 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fuid Contribltien.” O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TME PTD
NAME NAGAMIA, HUSAINUDDIN

STREETADDRESS | 500 VONDERBURG DR, #203
CITY-$1-21P BRANDOCN, FL

LOGDONT 23
05/09/07 800

2h
2

-
L3
B3~

TIILE
NAME
STREET ADDRESS

CITY- ST-2IP

D22 150,00

TILE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TIILE
NAME
STABET ADDRESS
CITY-83-21p ¢ - .

TWE
NAME — |- - - - - e -
STREETADDRESS -7 . . . - : - ’
CITY-§T-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained n Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this repert or supplemental report is trus and accurate and that my signaturs shall hava the same legal effect as if mada under oath; that | am an officer or diractar
cf the corparation or the receiver or trusieée empowered 10 exacute this repont as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: WV 4/ e Yo fF

SIGNATURE AND TYPEGSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data Dayhme Phone #




