2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 Al

DOCUMENT # P02000039122 - Secretary of State
1. Entiy Name
NORTH FLORIDA ARTHRITIS CLINIC P.A
Principal Place of Business Mailing Address .
4557 WEST US 90 4551 WEST HS 80
SUITE 102 SUITE 102
LAKE CITY, FL. 32055 LAKE CITY, FL. 32085
e S A A A
Sulte, Apt. #, elg, Sulte, Apt #, sic, 04182006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Numnber Applied For
75-3044073 ) Not Applicabie
Zp Country 2p County 5. Gertificate of Status Desled [ fggesq Addtonst
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANSOQOR, RIZWAN
1502 NW S0TH TERRACE Street Address [P.O, Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signalure, fyped or printed name of regislergd agent and Blle i applicanle, {NOTE: Beglstered Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiestion Campaign Financing $5.00 May 8o
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [3  AddedtoFess
10, CFFICERS AND DIRECTCORS ] 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THLE P 3 Detete THLE [ Chenge [ Addition
NAWE MANSQOR, RIZWAN KAME TR L ) . .
STREET ADORESS | 4551 WEST US 90 STE 102 STREET ADDRESS o EDANLASE05 16 150,00
Gry-sIP | LAKE CITY, FL 32085 erv-sr. 2 a5/ 11/ DR-R0 801 Tall ik
TITLE 1 Delete TITIE 3 Change 7] Addition
NAME HAME
S$TRELT ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21p
TITLE [T oelete TIE [JChange [ Addition
NAME NAME
STAEET ADERESS STREET ADDRESS
CITY =812 CY-ST-2iP
TILE O batate TITLE M ohange [ Addition
RAME NAME
STREET ADDRESS . STREET AGORESS
OITY-§T- 3 GTY-57- 2P
TME 7 deite TiTLE O chenge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-§7-2P CITY-87-IIP
TITLE 0 petele TTLE O Crange [ Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-2P

12. [ hereby certiy that the Information supplied with this filing does not qualify for the exemplions contained In Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is rue and acoyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empawered,ic exgfule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

thanged, or on an attachment with ddress, with he empawearad,
SIGNATURE: blay / pt [36¢)H14-LS2e

S[GN"I}G’IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




