2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT

-
’__\—‘"

DOCUMENT # H49222

1. Entfty Name

M. NASIR RIZWI, M.D., P.A,

FILED
OLMAR 19 phpo: L6

Principal Place of Business

13885 US #1
SUITE 6
SEBASTIAN, FL 32958

Mailing Address

13885 US #1
SUITE 6
SEBASTIAN, FL 32958

SECRETERY
TAUAH}&SSEE%L%TF%%

DO NOT WRITE IN THIS SPACE

AR A

02102004 No Chg-P CR2E0Q34 (10/03)

4. FEI Number Appliad For
59-2507252 Not Applicable

5. Certificate of Status Desired | $8.75 addiional

b o - _Fee Rzquired .~ -——

- - 8. Name and Addreas of Current Registered Agent

M. NASIR RIZWI, M.D: T —- —_— T
13885 US #1

SUITE®

SEBASTIAN, FL 32938

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the chbligations of ragistered agent.

SIGNATURE

Signamure, vped or panted name ol registered agent and Gie ¢ sppiicahle.

{NOTE: Registered Agen! signature requied when reinglatng)

DATE

9, Election Campaign-Financing

FILE N FEE 1 .00
owt! S 3150 Trust Fung Contritution,

After May 1, 2004 Fee will be $550.00 g

$5.00 may sed
Added to Feqy3 /15, /(14 —-111 394~}

Oo= 1227394
#4150, 00

10. OFFICERS AND DIRECTORS [

FD

RIZWI, M. NASIR M.D.
13885 US #1 SUITE 6
SEBASTIAN, FL

TITLE

NAME

STREET ADDRESS
oIy-§3-21P

THLE

NAME

STREET ADDRESS
Cy-S7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

1183

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME
*STREET ADDRESS
Ciry-s1-2iP

e
NAME
STREET ADDRESS }
ey~ 51- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supgliec with this Fing does not qualily for the exemption staied in Section 119.07(3)(i). Florida Siatutes. | further certity that the information
indicated on this report or supplemsntal reporl is tree and accurale and thal my signature shall have the same lagal efiect as if made under cath; that | am an oliicer or director
as required by Chapter 667, Florida Statutes: and that my name appaars in Block 10 or Biock 111t

of the corporation or the receiver or trusies empowered (o exaculte this re
changed, or an an attachmeni with an address, with all other like empowe,

SIGNATURE:

whIP
~

M. Nasir Rizwi, MD

3 [1sfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF

[772) ss‘i-mﬁ
ofe | = Dayimgrrone «




