. FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000009604 02-10-2006 90004 044 ***1 50.00

1. Entity Name
NOOR MERCHANT, M.D. & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

13060 US HWY. 1, STE. A 13060 US HWY. 1, STE. A
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

jyuv -

R

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopTeaFor

74-3026893 Not Applicabla
i : $8.75 additional
S. Certificate of Staws Desired O Fee Required

6. Namwe and Address of Current Registerad Agent

817 BEASHLAND BLYD. DO NOT WRITE
VERC BEACH, FL 32983 ﬁN THIS SPACE

8. The above namedMili i i pose of changing ils registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2-1-9b

SIGNATURE

18, fyped or printed name bl regrstered (NOTE: Registeres Apem signature required when rensiating)

FILE NOWI! FEE tS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME MERCHANT, NOOR M

STREET ADDRESS | 830 RIVER TRAIL
CITY-5T-21P VERO BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

THTLE
NAME

stvsnar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CY-8T-21P

12. t hereby certify thal the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemential report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec;mr trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachmentMith an addres#, with gf other like empowersd,
SIGNATURE: ) /ZLA r 0%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR | 1 Date Daytime Phana #




