FILED

Mar 24, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

03-24-2005 90028 029 ***150.00
DOCUMENT # P02000039122
1. Entity Name - . .
-NORTH FLORIDA ARTHRITIS CLINIC P.A
Principal Place of Business . Mailing Address o - q 0 0 3 7 87 6., .
4557 WEST US 90 4557 WEST US 90 . . ) '
SUITE 102 SUITE 102
LAKE CITY, FL 32055 LAKE CITY, FL 32055
TP i 100
Suite, Apt. #, etc. Suite, Apt. #, elc, 03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75-3044079 Not Applicable
Zp Country Zp ) Country . Certificate of Status Desired O ?g'gg“’;:‘:gb"m
6. Name and Address of Current Registered Agent - 7. Narma and Address of New Reglistered Agent
. Name
MANSOOR, RIZWAN
1502 NW 90TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titk i epphicable, {NOTE: Registeredt Ageni signature required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 ~ 8. Election Campaign F-inancingv i $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 -Added fo Fees
10. - . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P . . [ peete TILE [ Change  [] Addition
NAME MANSOOR, RIZWAN NAME
STREETADDRESS | 4551 WEST US 90 STE 102 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-ST-2IP
TITLE [ pelete TME {J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_Tme I ~ [ Delete TIME L ) ) Ectenge ] Addition
NAME NAME i - ’ - - )
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TinE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TTLE . O Deleta TLE [ Change [ Addition
NAME ) o T NAME
STREET ADDRESS STREET ADDRESS
cmy-st-gp [T T e Ceam e s e e Ry et - G e i - . |
TmE ’ o - [ Delete™™ mg " i : [ Change [ Addition
NAME NAME - S
STREEY ADORESS STREET ADDRESS
CITY-$7-2P CiTY-ST-21P

12, | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachrpent with an agdpess, with all other like empowered.

SIGNATURE; pa—— RITWAN MANSEtR. b, 3]23Ps (Rs\P4- 65D

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytima Phone #

v



