4‘\

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # P04000158134 i Secretary of State

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

Principal Place of Business Mailing Address
208 S. APOPKA AVE, 208 5. APOPKA AVE.
INVERNESS, FL 34452 INVERNESS, FL 34452

- U0

04222008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Reieg For

20-1967276 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Gurrent Registered Agent

RS ST : .
CLARDY, JOHN S Il ’ ~ L
CRIDER CLARDY LAW FIRM PL , DO NOT WRITE‘
521 W FORT ISLAND TRL STE A .
CRYSTAL RIVER, FL 34423 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed neme of registerad agent and tile if applicabla {NCTE: Registeraa Aganl signatura raquired when reinstaling) DATE

. FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE DPST o e . R
NAME SAMI, ARIF M.D. o - rw
STREET ADDRESS | 208 S. APOPKA AVE. - ‘
CTY-ST. 2P INVERNESS, Fl. 34452

TITLE
i B SR =%
STREET ADDRESS ) R o -
CITY.ST-2IP o C

TME
NAME

s _ DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME _ .
NAME . oL , :
CTY-ST-ZP . LT - T T

e L S N AL AT
NAME ‘ Cer S St e T
STREET ADDRESS L

£my-S¥-2IP ' . . g

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this raport ar supplemerial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an rass, with all other, ermpowered.

SIGNATURE:

hl2t 0% 362724 -80])

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dale Dayiime Phone #




