2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # H49222

1. Entity Name

M. NASIR RiZWI, M.D, P.A.

04-28-2008 90387 005 ***150.00

Principal Place of Business

13885 US #1
SUITE 6
SEBASTIAN, FL 32958

Mailing Agdress

13885 US #1
SUITE 6
SEBASTIAN, FL 32958

40086548

ISR

02062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pR==rop— Fopieator
. L . B 59-2507252 Not Applicable
5. Certilicate of Status Desired ] Eeseg;jq l'?i:’:d“i""a'

€. Name and Address of Current Registered Agent

M. NASIR RIZWI, M.D.
13885 US #1

SUITE 6

SEBASTIAN, FL 32958

-

DO NOT WRITE
IN THIS SPACE

8. The above named 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

thé'obligations of registered agent.

SIGNATURE

Signalure, yped of printad name of registered agont and litle Il applicabla.

(NOTE: Registetsd Agent signature raqulred when reinslating)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 .
Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

O

10. GFFICERS AND DIRECTORS I

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

PD

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

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
cay-Si-2e

TiTLE

NAME

STREET ADDRESS
CIFY-ST-7IP

TLE

HAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supp
indicated on this report of supplementg
of the corporation or the receiver or 1r
changed, or on an attachment with &

SIGNATURE:

dyress, with‘aH other like empgwered.

D P
D >

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

1/as5/o%

SIGNATURE Al

-
ND TYPED OR PR JAME OF SIGNING OFFIGER OR DIRECTOR

vn»sg&éﬁ4+

Dale Dayume Phona #




