2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT’ ‘ ~ Apr 05,2007 08:00 A

DOCUMENT # H49222

1. Entty Name

M. NASIR RIZWL M.D., P A

Principal Place of Business Mailing Address

13885 US #1 13885 LS #1

SUITE 6 SUITE 6

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

AR RIAC RO

03092007 Neo Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE PRy FomTeaFor

Secretary of State

59-2507252 Not Applicable
0 $8.75 additional

Feea Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agent

M. NASIR RiZWI, M.D. DO NOT WRITE

13885 US #1

SEBAGTIAN, FL 32858 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florioa. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, tyoed or prinled name of regisiered agent ang Lt F applcabie {NOTE Regysterad Agant signatura raguiredd when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS I

TIMLE PD

NAME RIZWI, M. NASIR M.D.
SIREET ADDRESS | 13885 US #1 SUITE 6 | “—”-”]:"_ih:"'
CITY-ST- 2P SEBASTIAN, FL |’|4l‘.+' }_ r D f"'?:

loegh
oo2-011 150,00

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-st-ap

(3

NAME

STREET ADDRESS
CITY-$T1-ZIP

TITLE

NAME

STREET ADDRESS
CH1Y-§T-2IP

ied with this filng does not qually lor he exemplions contained in Chapter 119, Florida Statutes, | urther ceruly that ine information
eport 18 trug and accurale and thal my signature shall have the same legai effect as if made under oalh, that | am an ollicer or director
d empowered 10 execute this rapor! as required by Chapler 507, Flonda Statutes: and thal iny name appears in Biock 10 or Block 111

gress. with gll other hkPP R—owered
.

12. | heraby cerlify that ibe informaticn sup
indicated on this report or supplementg
of the carporation or the receiver or tr
changed, or on an attachment with ag

: 3670
SIGNATURE: LA e l /
SIGNATURE AND TYPED OR P| D NAME OF SIGNING OFFICER OR DIRECTOR [FRUD Dayimg Phone #
LY




