FILED
2006 FOR PROFIT CORPORATION
“"’ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P04000133896 ecretary of State
1. Entity Name 04-24-2006 90365 016 ***150.00
NABILA NIAZ, M.D., P.A.
Principal Place of Business Mailing Address
1201 FIFTH AVENUE NORTH . 1201 FIFTH AVENUE NORTH b uudas
SUITE 302 SUITE 302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10’05)
City & State City & State 4. FEI Numnber Applied For
20-1705555 Not Applicable
Zip : Couniry Zip Country 5. Certilicate of Status Desired O ?g'ggn':f:;“n”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
RIZZD, GERAL J M.D " abila  Niaz , m.o
L3 -y Street Address (P.0O. Box Numbgr is Not Acceptable} .
1201 FiR[H AYENUE NORTH Py 2By SN ety (o ety
SUITE 30
ST. PET RG FL 33705 Swt Soo
- - "
St Pt stonon FL |§p§’e)03'

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in théState of Florida. 1 am familiar with, and acceot
the obligations of registered agent.

SIGNATURE X

Signature. typad of pranted name of regsslered agent and lilke F apphcanle (NOTE- Regpstered Agent signature required when rensating) DAVE

; ;- > : 9. Election Campaign Financing $5.00 May Be
e Aﬂer May, 2006 Fee Will.Be' $550 00 N Trust Fund Contribution.  [1 Added to Fees
Make Check Payable 10, Florida Depaﬂmem of State >
10. OFFICERS AND DIRECTDHS . 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D %Dere;e me U Nab, tla Nea 2 ha.D O thage DI addiion
NAME RIZZO RAYD J M.D. NAME {2 A ! ]

<> N Qe

STREETADDRESS | 1201 FIFTHMAVENUE NORTH SUITE 302 STREET ADDRESS I 5 lgut{ . A’ ‘»é 5. === .
CIfy-S7-21 ST. PETEWSBUORG FL 33705 CITY-ST-2IP S‘l‘ - P/(ﬁ/ﬁ lD AL 4 ‘!:—L '3 ‘3 f)o),
TLE [ Deiate e d ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
THLE o _ [ petota TmE - [ change.  [J Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry- ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Giry-ST-2iP
TIME [ Detete TILE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY- $T-2IP
THILE [ oetete TITLE [ Chenge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _¥X Unidl- ﬂ/‘M ef//o Jo b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC*! ' Dayume Fnone #




