FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 08:00 AM
(et ANNUAL REPORT Secretary of State
DOCUMENT # P02000032122
:\-lgg}{'ﬁYEQLORIDA ARTHRITIS CLINIC P.A
I Principal Place of Business ,- B Majﬁng Add_res-s -
e e
LAKE CITY, FL. 32055 ) LAKE CITY, FL 32055
VRO O AR
07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPAC E 4. FE! Nummbar ) Applied For
75-3044079 Not Applicable
5. Certificate of Status Desired 0O g’gﬁiﬁé"‘m‘

6. Nama and Address of Current Regisiered Agent -
MANSOOR, RIZWAN
1502 NW 90%‘4 TERRACE DO NOT WR'TE
GAINESVILLE, FL 32608 |N TH‘S SPACE

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —_— —_— — — —
Sgnatune, typed of frinted namsa of regislared agent and tille ¥ applicable. (NOTE Registered Agent signaiure requirgl when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pricr notice.
10. _ OFFICERS AND DIRECTORS ] i - i -
TILE P
SIAME MANSOOR, RIZWAN

STREET ADDRESS § 4551 WEST US 90 STE 102
CIy-ST-21° LAKE CITY, FL 32055

ML

NAME

STREET ADDRESS
CITY-ST- 2P

. Ln00Do sy
7405/ 04 -B0003-005 150,00

TITLE
NAME
STREET ADDRESS

CITY-ST-21IP DO NOT WRITE
e - IN THIS SPACE

SIREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET AUDRESS
LIry-ST-2IP
MLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing ‘does not gualify for the exemption stated in Section 1 19,07%3)0'). Florida Statutes. 1 further cartify that the inforriation
indicated an s report or supplemental repart is true and acourate and that my sigrature shall have the same legal effect as if made undar oath; that | am an afficar or director
of the carporalion or the raceiver or trustae ampowarad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rgss, with all other like empowered.

SIGNATURE: il pmwn—  Rzwan mansone.  3hion [3s6)H19-¢520
7 e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR OIRECTCR T

r—




