o,

FILED

. --R005 FOR PROFIT CORPORATION Jan 18. 2005 08:00 AM
: ANNUAL REPORT an 19, :
DOCUMENT # P97000040962 | &% Secretary of State
1. Entity Name . :'

RIZWANA THANAWALA, M.D., P.A.

Principal Place of Business Mailing Addrass
4355 NW AMERICAN LANE 4355 NW AMERICAN LANE
LAKE CITY, FL 32055 1S . .. _LAKECIY, FL 32066 US

ARG GEE DRG0

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE Nt Fopiea For

59-3445857 Not Appficable
5. Cenificate of Status Desired g fese g:;jq 3?:‘;"0“31

6. Name and Address of Current Registered Agent

2365 NIW AMERIGAN LANE DO NOT WRITE
LAKE CITY, FL 32055 . lN TH'S SPACE

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

SIGNATURE. - - - — ———— e ————re — o
Signature, typed or prinied nama ot registored agent and litle ¥ applicatle. CNOTE: Registered Agent signiturs requiied whan teinsLatng) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Ijnancing 0 $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
a RN gaso4
w CFFICETS AD DIRECTORS T T4 -008 5.0
UNE D
NAME THANAWALA, RIZWANA MD

STREET ADDRESS | 4355 NW AMERICAN LANE
CiY-ST-2P LAKE CITY, FL 32055

TILE D

NAME DUTERTE, MITCHELL MD
STREET ADDRESS | 4355 NW AMERICAN LANE
CITY-ST-2IP LAKE CITY, FL 32055

MLE
NAME
STREET ADDRESS

CITY-ST-2P DO NOT WR'TE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-s1-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby certifg that the information supplied with Lhis filing dees not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further cerlify that the information
indicated on this repon or sup ental report is tue and accurate and that my signaiure shall have the same legal effect as if made under bath; that | am an officer or director
of tha corporation or the receivlr ¢r trustee empowsred o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrien an addrass, with all cther like empowered.

SIGNATURE: }4
7 SIGN'oKUjE AND TYPED OR PRINTED NAME CF SIGNING OFFICERW! D(HE.CTOH Dals Daytme Phona ¥




