FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
RIFAT SARWAR, M.D., P.A.
Principal Place of Business Mailing Address
1305 LAKELAND HILLS BLVD 1305 LAKELAND HILLS BLVD
101 10
LAKELAND, FL 33805 LAKELAND, FL 33805 -
RS R NI RARNTI R
Suite, Apt. #, etc. Suite, Apt. 4, elC. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3454137 Not Applicable
dp Country Zip _ Country 5. Certificate of Status Desired O ?g;fq :i«:i:";tlonal
6. Name and Address of Current Rogistered Agent . . 7. Nams and Addross of New Ragistered Agant
Name ’
PATEL, SANDIP | ESQ
18167 US HWY 19 NCRTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 150
CLEARWATER, FL 34624
City FL I Zip Cods

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

SIGNATURE
Signanxe. typed or printad name of registered agen and tide if applicable. {NOTE: Registerad Agent signeture required whan reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing a $5.00 may Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TINE [0 change [ Addition
NAME SARWAR, RIFAT NAME
STREET ADDRESS | 1305 LAKELAND HILLS BLVD, SUITE 101 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33805 CITY-ST-2IP
TME O pelets TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-8T-2P
TIME 3 peleie THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TME CJ Deleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O3 velete TIVLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ v Q ciry.sT-zP
TE O Delete LT O change [ Addition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-$F- 7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:._%EQMA, e i/ 19{o4

HANATL! D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date F‘mnl’hrnal




