2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133896 Apr 23,2007 08:00 AM
1. Eniity Name
- r f
NABILA NIAZ, M.D., P.A. Sec etary 0 State
Principal Placo of Business Mailing Addross
1201 FIFTH AVENUE NORTH 1201 FIFTH AVENUE NORTH
SUITE 302 SUITE 302
2. Pnncipai Place of Business - No P.O Box # 3. Mailing Address
Suite, AplL #, ¢lc Suilc, Apl, #, olc. 15t MOORE CR2E034 (10/06)
City & Sialo City & State 4, FEI Number _ Appled For
20-1705555 Not Applicable
Zip Counlry Zp Country 5. Cerlificato of Status Desired (] ?g'ggqlﬁ?:c:“onal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namao
NIAZ, NABILA MD
1201 5TH AVE N Strect Addross (P.O. Box Numbeor is Not Acceplablo)
SUITE 302
ST. PETERSBURG FL 33705
City FL 1 Zip Codo

B. The above named enlity submuls this staiement lor the purpose of changing its registored offico or registercd agent, or bath, in the State of Florida. | am familiar with, and accepl
Lhe ebligations of regislered agenl.

SIGNATURE
Sgualure, lyped of panied name ol regrsterad agant and Ifle ¢ appheable. (NOIL Rereicred Agen sguature reatrod when renslanng} DAIE
1
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After Mav 1, 2007 Fa? Will Be $550.00 Trusl Fund Conlribulion ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e op (O Delele 1l I change [ Adtdition
N NIAZ, NABILA MD NAM HOGooT21974
siuLiaooRiss | 1207 5TH AVE N 302 ST ANDIY 53 0502/07-80013-014 150,00
cly- sl e SAINT PETERSBURG FL 33705 CIY-51- A1
T 3 pelele Tt M change [ Adailion
NARL NAMS.
SIRET ADDRE S SINEH T ADDIE &S
CITY-S1-2IP CLiY-S$i-Ap
L. [ pelcte it [J Caange [ Adeition
NAME NAML
STNI TADDIISS STAEE | ADDIL 55
Y- s1- 20 CIY-S1-7IP
e [1 Detets Ll [ Cnange [ Addition
NAMI NAME
SUUTTADDRESS SIRIL T ADDRE 55
Cly-81-4ip CITY- 811
mr O pelete T ) Change ] Acailion
NAMI NAMI
SIRLET ADDRESS SINELL ADDRL 55
GITY-81-210 CIY- 8- /1P
e O Detele e [ change [} Addinon
NAME NAMY
SIR(L.T ADDRISS STREE T ADDRESS
CIY-5T-2IP CHy-sf- /e

12. | heraby corlily that the information supplied with this filing doos not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the samo legal allect as if made under oath; that | am an officer or_director
of the corporalion or tha racoiver or trusteo empowored to exccule this report as roguired by Chaptor 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11
il changed. or on an attachmeont with an address, with all other like empowore, ‘_) /0 7

SIGNATURE: ¥ { TR -2 [~ 235

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR \ Dalu Daynma Fncng &




