FILED

2005 FOR PROFIT CORPORATION
005 PO NNUAL REPORT 10 Secretary of State

Feb 14, 20035 8:00 am

14- ek e
DOCUMENT # P04000158134 02-14-2005 90071 024 158.75
1. Entity Name
ARIF SAMI, M.D,, P.A.
Principal Place of Business Mailing Address
208 5. APOPKA AVE. 208 S. APOPKA AVE. 5 0 0 15 027
INVERNESS, FL 34452 INVERNESS, FL 34452 '
R s AU R0 T D R RE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appiied For
201967276 Not Applicatle
zZip Country ap Country 5. Certificate of Status Desired X gese'gesql‘:;‘?ionaf
o 6. Name and Addrass of Current Registered Agent - 7. Name ond Address of New Registered Agent
Name
CRIDER, JOHN
521 W. FORT ISLAND TRAIL Street Address (P.0. Box Mumber is Not Acceplable)

CRYSTAL RIVER, FL 34429

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose af changing its regislered oifice or ragistered agent, or boin, in he Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

. Signature, typed of printed name ol rersiered agent and itle it applicatds-— - ¢ - - (NOTE: Aegstarec AGun signature required when ienstating) - = v T = E;A‘IE‘ - - i
Tty . . )
FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. D: Added to Faas -
. VR ; Lo Cw

10. QFFIGERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ velete TIE [ change [ Addilion
NAME SAMI, ARIF M.D. MAME

STREET ADDRESS | 208 S. APOPKA AVE. STREET ADDRESS

CITY -ST-ZIP INVERNESS, FL 34452 CITY-5T-21P

TME [J Detete TITLE [l change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CiFY-ST-2P

TITLE 7 Detete TmE Dchange [ Addition
- HAME - - - - NAME — - .- -
STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITy-S1-7IP

TOLE [ Delete TITLE [Ochange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GTY-SI-4P

TITLE ] Delele TITLE [ Change [ Additian
NAME . . NAME

STREET ADDRESS | ™ ... ' STREET ADDRESS

civ-srap T B ’ o ) Ciry-s1-2IP " T R R S ) S .

TLE . NiLE ) . ) [ change ] Addition
NAME W ' NAME . .,'. “" L

STREET ADDRESS STREET ADORESS '

prv.stap —| - — - - S R ICLINTE J 1425115 R EE e i b h b hent L .-

12." | hereby cerlify thal lhe informalion, supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certity thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orYrustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addressyr like empowered. \ ‘O g

SIGNATURE: —
SIGNATURE ANDYWPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Oate Daytrne Phone #




