@ Moy

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # P02000039122 o Secretary of State
1. Entity Nama
NORTH FLORIDA ARTHRITIS CLINIC P.A
Pringipal Place of Busingss Mailing Address
4551 WEST US 90 4557 WEST US 90
SUITE 102 SUITE 102
LAKE CITY, FL 32055 LAKE CITY, FL 32055
B A R S AR
Suite, Apt. #, otc. Sults, Apt. #. etc. 04112007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
75-3044079 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desirad O gg';’gﬁf;ﬁone’
6. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

[Ny
MANSOOR, RIZWAN ’ sl
1502 NW 90TH TERRACE Street Address (P.0. Box Number 1s Not Accepiable)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of regisiered agent,
L ait o ’ 4] 2%|0%
SIGNATURE —_— L4

Squ lyned or printed name of regisierad agant and tiia I apphcable. (NOTE: Reg/sterad Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE I change [ Addition
NAME MANSQOR, RIZWAN NAME
STREET ADDRESS | 4551 WEST US 90 STE 102 STREET ADDRESS LT ;gg‘;’ggqgg o
CITy-83-21p LAKE CITY, FL 32055 CITY-57-21P OE2 10T -BR0na-0n7 150,000
e [ Detese TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-st-2Ip CIry-ST- 2P
TITLE 1 elete TITLE [ Ghange  [] Acdniion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP » CITY-8T-2IP
TITLE ) 1 Delele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TINLE O petete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE O oelete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY.ST-2P

12, | hereny certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the eorporation or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an altachmenWowered.
SIGNATURE: — uf 7'5,/ ot

SnyURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore 4

[ "4

Jun 19, 2007 08:00 AM




