b3
s
Y = ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Mar 01, 2007 08:00

DOCUMENT # P04000158134

1. Entity Name
ARIF SAMI, M.D., P.A.

’ Princ.ip'éi'P.léce of aJsiH(?é? oL
208 S, APOPKA AVE,
INVERNESS, FL 34452

-+ Mailing Address

208 5. APOPKA AVE.

L

-- INVERNESS, FL 34452,

v

o

'

DO NOT WRITE IN THIS SPACE

- Secretary of State
H -' .l .»’ﬁ! . b
02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 20-1967278 Not Applicable
if | 8.75 Addttional
5. Certificate of Status Desired (] l§ee Requiredt ona,

6. Nume and Address of Current Reglstered Agent

CLARDY, JOHN S [If

CRIDER CLARDY LAW FIRM PL
521 W FORT ISLAND TRL STE A
CRYSTAL RIVER, FL 34423

DO NOT WRITE
"IN THIS SPACE

[

" ~
e
P
A

the obligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1am familiar with, and accept

SIGNATURE

R

Signature. typed o printed name of regisiered agent Ang Iile || apphicabla

{NCTE: Regisierac AQon! Signature required whar (snsiating}

.. OATE ..

IR -
. ... FILE NOWIIl FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaig
-Trust Fund Contribution.

n Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

] PR ,

DPST

SAMI, ARIF M.D.

208 5. APOPKA AVE,
INVERNESS, FL 34452

e
NAME
STREET ADDRESS
CTY-51-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

JELE L
R TR

]
L)

52018 . '
BOAG1-020 150,00 . .

o+
f

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE™ -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

T
NAME
sthes Aobeess |
ey-57-2

L

"12. 1 hereby certify that the information supplled with this filing does not qualify

of the corporalion or the receiver ok{rustee empowered 10 exacule this repa
<hanged, or on an attachmeant with Bp addrass, with all oth

SIGNATURE:

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directon

ike empowered

{or the exemptions contained in Chapter-119, Florida Statutes. | further certify tha! the infermation. . .

n as required by Chapter 607; Florida Statutes; and that my name appears in Block- 10 i Block 17 if

2 2ulot 36 e

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pncie 4




