2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K26409

1. Entity Name
RIAZUNISSA ARIFUDDIN, M.D., FAA.P, P.A,

Secretary of State

F’rincléai Piace cf Business Mailing Address

% RIAZUNISSA ARIFUDDIN % RIAZUNISSA ARIFUDDIN
2809 N. POWERS DR, SUITE B 2809 N. POWERS DR, SUITE B
ORLANDO, FL 32818 _ ORLANDO, FL 32818

L

07012005  No Chg-P CR2E034 (10/03)

Jul 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Pyyprpewe AppiEaTar

58-2891875 Not Applicable
5. Certificate of Status Desired | gggf’q ;\idmc:jiﬁunal

8. Name and Address of Current Regisiared Agent

2500 N. POWERS DR DO NOT WRITE
SRLANDO, FL 32818 IN THIS SPACE

8. The above named sntity submits this statement for the phrpose of changing {1; registered office or registered agent, ar both, in the State of Florkda, | am famillar with, and accept
tha obligatians of registered agent.

SIGNATURE -
Signature, typad o printad name of registerad sgent and tith if appiicabls, (NOTE. Ragistered Agent signature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In eccordance with s. 60?.193(23?), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporalion did not receive the priar notice,
10. OFFICERS AND DIRECTORS [
TILE D UDDGUBS‘“
371982
NAME ARIFUDDIN, RIAZUN : -
[N, RIAZUNISSA 071 1/05-30013~014 150,00

STREET ADDRESS | 2809 N, POWERS DR
CITY-SE-ZIP QORLANDO, FL. 32818

TIMLE
NAME
STREET ADDRESS
CITY-5T-2iP |

TIME
NAME

s DO NOT WRITE

r IN THIS SPACE

NAME
STHEET ADDRESS
CEY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-2F

12. | heraby certify that the information supplied with this fillng does not qualify for the exampticn stated In Section 119.07(3)(3), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental feport is trus and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diractor
af the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changad, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Q i ply OR 1 f’ i (4oy Y -9 f¢

b

SIGNATURE AND TYFED W NAME OF BIGNING OFFICER QR DIRECTOR { Catg Daytlme Prone %
Vv




