02271999-96053-035-$150.00-$150.00

OsTooR2

- - ‘
PROFIY - FLORIDA DEPARTMENT OF STATE Do A
CORPORATION Katherine HarAls . ’
ANNUAL REPORT Sacretary of Slate
(._{' [ER]
1999 DAVISION oir‘;gnpomnons GOt 22 i 28
R ~
DOCUMENT # H49222 o R
1. Corporation Name "K J’i;.‘!!:‘:’-li:'trl '—-U““t'
‘M- NASIR RIZWI, M.D., P.A. At sl T LORIDA
Prrcipal Place of Business Mailing Atdrass
13885 US #1 13865 US
SUNE 6 SUITE @
SEBASTMN FL 52068 SEBASTIAN FIL 7958 DO NOT WRITE IN THIS SPACE
LE 3. Date incorporated of Qualifed
03/26/1985
2. Principal Piace of Business 2a. Malhng Address 4, FEI Number Applied For
(2] 28 59-2607252 Nol Applicable
Suite, Apl #, atc. Suite, Apt. #. etc. . _$B.75 aaditions!
= o - - ) 5. CertHicate of Status Desired (] Fos Required
City & State City & Stata 8. Election Campalgn Financing | | $5.00 may Be
23} |26) Teust Fund Contribution Added to Fess
= Zip ..., Country L Zip Country B. This corporation owes the current year Inlangible
24 [25] e {30] Paraonal Property Tax. Clves (e
9. Nama and Address of Current Reglstersd Agand 10, Nams and Addrass of New Reglistered Agent
8t] Name
M. NASIR RIZW, M.D. =S o
, ,m US " 2 treet Address (P.0r, Box Number ot Acceptable)
SUITE € n
SEBASTIAN FL 32958 e S 5
¥ as ip Codo
FL [7]

e or registerad agent, or both, in
agent. | am familiar wih, and t

SIGNATURE
Sigiahry

‘sﬁ&dFIWsm 505, Florida Staty
[} ions k}f a atutas.

11. Purauant tc s provisiona of Sectigns 07,0502 and 607.1508. Flanda Statiges. he above-named Corporaiion submits this stalamant for he purposa of changing its registared
nge was authorized by the corporstion's board of diractors | hereby accept the appointmant as registared

fL‘?/?‘?

a T (NOTE fagilorod Apant Ngraixre reyem] when riradng)

o DITE

fypad o phniad ; —
12. . S AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN12 E
TME PD [ DELETE 1L1TALE OiChangs  [JAddiion | &
e RIZWL, M. NASIR M.D- 1200 <
smeeraocRess| 13685 US #1 SUNMTE 8 13 STREET ADORESS a
crv-srze | SEBASTIAN FL B 140Y-57-28 &
IME [ OELETE 21TME Dchange [ JAddiln | ©
NAME 22NAE
BTREFT AODRESS 1.3 STREET ADDRESS
Y- gT-20 o kv - -
THLE CTDELETE 3ITME GCnage  [JAddton
HNE 32 NAME
STREET ADORESS IISTREETADDRFSS
LITY.ST-2P 34 CTY. 5127
ThE [J OELETE 41 TALE [Jcnange ) Additlon
MAME & 7 MAME
STREET ADORESS 43 ETREET ADDRESS
CATY.ST- 29 e 44CTY-5T- 2P
e ] DELEYE 5.1 THLE [ thange I Adbton
HANE 3.2HAME
STREET ADDRF S5 5 3 STREET ADORESS
CITY. 8729 5.4 OITY-ST-2F
TME [ DELETE 8ITME Dcnangs ) Asdition
NAVE B2 NAME (
SYREET ADDRESS, 63 STREET ADDRESS
i CTY-ST-2P LACTY-ST.2P

141 hereby cerlify thal he information supplied will thes filing does nal qualily for the examplion staled i SEcon 119, onamﬁ% 85, uummr camfy thal the information

indicated on: this annual repent or supplemental annual repart Is tnse and accurate and thal my signatura Il have the act a3 if mada under oath, that | am an

officer or diracior of the cofporation of the receiver of tusted empowered 10 executa this rapor as requir Chapter 607, Florida Stalutes, and thal my name appears in

Block 12 or Block 13 # changed, or on an atlachment with an address, with all piher like empowared .
SIGNATURE: SIGNATURE REQUIRED 31197 4. 589-68%

TURE TYPED OR PRIMTED OF BIGRING GFFICER OR DMRECTOR T Dea | i D Auma Phone
M. VASIRR (DWW | - . ,




