2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P97000055262

1. Entity Name
RIFAT SARWAR, M.D., P.A.

05-04-2005 90123 019 ***150.00

Principal Place of Business

1240 EAST LIME STREET
LAKELAND, FL 33801

Mailing Address

1240 EAST LIME STREET
LAKELAND, FL 33801

ARV e e

2. Principal Place of Business 3. Mailing Address .
305 1 a&]gdﬂn“,g&]!d- i s Bl

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

[o)! 10}

City & State . . City & State 4. FEI Number Applied For
Lﬂ-&fﬁfﬂ FLOr‘Id_a - Lakg}a ﬂd F L 59-3454137 Not Applicable
552%% Country 52% ?OS Country 5. Certificate of Status Desired d ?g.g?qﬁ?:;tinnal

6. Name and Addrgsas ot Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PATEL, SANDIP | ESQ
18167 US HWY 18 NORTH
SUITE 150

CLEARWA'I;?L 34624

Streel Addtess [P.O. Box Numbaer is Not Acceptabls)

Signature, typed inzed nama of raETszomd agent and tife i applicable.
rd

City FL , Zip Cods
8. The above named entity submits this statemenatjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of?tered agent.
g
SIGNATURE i ‘f O 08~ 4 [‘zj /0 3
(NDTE: Angistored Agent signahwa required when reinsiating) DAfE

\
FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D ™ Detete TITE D . OdChenge [ Addition
HAME SARWAR, RIFAT NAME |aruar Rifat - ke io

STREET ADDRESS | 1240 EAST LIME STREET STREETADDRESS | 1205 Lakeland Hills 2\ "d Sul el

erv-sT.z¢ | LAKELAND, FL 33801 avse | Lake land FL 3380%

TITLE O telete TIE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-7P

THLE [ Defete TINE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2%

TITLE [ Deiete TIE {OcChanga [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

Iy -S1-2P CITY-ST-ZP

TTE 3 delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST- 2P CRY-ST-7P

TLE [ Desete TmE [ change 7 Addilion
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CiTy-sT-2P

12. | hereby cerlify that the information supplied

of the corporation or the recaiver or trustgs
changed, or on an attachment with an g4

SIGNATURE:

indicated on this report or supplemental report is true an
gempowered to executp
gss, with alt other likg

with this filing

does not qualiy for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
aceurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powared.

L
D NAME BF SIGNING OFFICER OR DIRECTOR




