. FILED

12006 FOE:SS:LTR%%%;QI_RATWN Feb 17,2006 8:00 am

-

Secretary of State
D E PO40001 58134
y ngNl;er:A NT # 02-17-2006 90071 015 ***150.00
ARIF SAMI, M.D., P.A.
) ﬁrinc‘:?p’all Place of Business o Mailing Address
. UUUlLiIol&
208 S. APOPKA AVE, 208 S, APOPKA AVE.~ . . S 1a
INVERNESS, FL 34452 ) INVERNESS, FL 34452 . :
TS RS LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1967276 Not Applicable
ap Country ap . Country 5. Certificate of Status Desired ! ?i‘;esq::‘r’;;m“a'
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
&:REER JOHN - ~1Neme . ronn se Clardy ITI C e
529 W. FIORT ISLAND TRAIL Street Addresg (£ .0, Hox Nuraber is,Not Acceptahle)
CRYSTAL RIVER, FL 34429 Crider=CTdxay" TATPhem pa
521 W. Fort Island Trail, Ste A
cy Crystal River FL Z]!EBE%UE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

NUATS 2{S [0t

SIGNATURE
Sigrature. typad of prinied le of registarad ager! and 1168 if applicable {NOTE: Regizierac Agant signature requirad whan reinsiating)
o PR b .
ey " FILE NOWIH FEE is 5150 00 9. Eleclion Camp‘aign F-inancing O $5.00 mayBe
 After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
1 10. s - : QFFICERS AND- DIRECTOFIS 11. ! ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE ) [1Change  [[] Addition
NAME . SAMI, ARIF M.D. .~ NAME .
STREET ADDRESS | 208 §. APOPKA AVE. " STREET ADDRESS
CIry.ST-2IP INVERNESS, FL 34452 cny-§7-2p
e - oL O pelete TITLE O Change ] Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciy-St-2p
TME £ pelete TIiLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS 1_ — - : STREET ADORESS | _ . .
CY-ST-2P CITY-ST-2IP
TLE O pelete TITE [ Change  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITy-$1-2IP CITY-ST-2P
TILE (7 Detete TMLE O cCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
e O peleta e [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZR Ciy-ST-2P

12. I hereby certify that the information supplied with this filin g does not qualify {or the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated en this report or supplemental report Is tsug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowendd o execute this report as required by Chapler 637, Florida Statutes: and tha! my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 3} other like empowered. l \ b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




