2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

PE(?WCNE}J:A ENT # P03000085566 Secretary of State
HAMID R. FEIZ, M.D., P.A.
Principal Place of Business Maiting Address
3750 NW 83RD STREETY 3750 NW B3RD STREET
GAINESVILLE FL 32606 - GAINESVILLE FL 32608
2. Precipal Place of Business 3. Mailing Address
Sutta, A&. #—.é!C.- ----- Suite, Apt. #, elc. 15t MOORE CR=2ED34 (1 0105)
Chy & Stase City & State 4. TLI Numbar Applied For
o 412009148 ol Apgier
Zp Country Zip Country 8. Cartificats af Status Desired O gi‘g?q 3?;;“0“&!
E. Narne and Address of Curremt Begistered Agent T _ 7. Neme and Address of New Registered Agent
Name
g;é%’ S\%Nggﬁ% STREET i ! Street Address {P.O. Box Number is Not Accepiable) - o
GAINESVILLE FL 32606
Cny FL ‘ le Cade

—
8. The above narmed. eni\ty submits this statement for the purpose of changing s registared office or cegistered agent, ar both, in the State of Flouda. | am familiar with, and acr.
1he coligations of registered agenl.

SIGNATURE

Sfm Hlure, lyped OF Riaael neme of rms!mcﬂ agenl ard ube i apphoati FRJTE Regeicied Agat S50are ragurtad when ieospltog) OATE

2. Election Campaign Financing $5.00 may
Trust Fund Cantibuton. [0 Added tg Fox

0. OrFiCES AND DIRECTORS . L ADD{TIONS/CHANGES 30 OFFICERS AND OIREGTORS IN 11

e DIR 7 Detee L O change  Orr
NAME FEIZ, HAMID R HAME

STREETADDRESS | 108 S.W. 10TH STREET STREET ADORESS

Ty -ST- 7P GAINESVILLE £t 32601 Gify-51-2¢

e 7 Delee TLE Ocrange D4
nawie HANE HOOHodEg f 1Y :
STREEY ADDRLSS SIREET ADBRESS (13/22/06-20005-013 1800
CI3y-51-2Ip City-S7-2P

e D Detete LT O ohage T A
NEME HAME

STRLLT ADDRESS STRCER AQURESS

ATy -ST- 2P CITY- 53- 2P

e [ Betete THLE U Chasge (342
NAME Marrt

STREE] ADDRESS STRELT ADURESS

Ty -ST-2p irY-31-27

T (T Detere TRE Clohange O
NAME HAME

STACET ADDRESS STREET ADDRESS

5Ty -ST- 1P CTr-ST- 7

T 1 etete TiTLE 3 change T
HAME NAME

SIREL] ADDRLSS SIREET ADORESS

CIFY-57-112 oNY-§7- 2P

12. { hareby certily that the mnigcmation supplied with thrs Fling does not quaily 1or the exemptions contained in Section 119, Fionda Statutes. | furthes cem(y mat me MOl
ndicatad an itus report or supplemental regort Is true and accurale and that my signature shall have the same fegal effect ag & made under oath, that | am an alficer ar divec
ol the corgoration ar the recelver or fusiee ermpoweTed 10 execuls this report as required by Chapter 607, Florida Statie_i and that my name appears it Black 10 or Biack
it changed, or on an allachMENt with an address. wilh all other ke empowered.

SIGNATURE: = ——=—gpor——a O/ -Dg- O




