FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
RIFAT SARWAR, M.D., P.A.
Principal Place of Business Mailing Address gyuwv > -
1305 LAKELAND HILLS BLVD 1305 LAKELAND HILLS BLVD
101 10
LAKELAND, FL 33805 LAKELAND, FL 33805
B ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3454137 Not Applicabla
Zie Country e Country 5. Cenificate of Staws Desred [ §£-Zg‘3j’:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANDIP | ESQ
18167 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 150
CLEARWATER, FL 34624

City FL I Zip Code

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

-

SIGNATURE L
Signature, typed o printad nams of registered agent and tue it applicanle. (NOTE: Registerad Ageni signature required whan rainsialing) DATE
FILE NOWIIL- FEE 1S $150.00 9. Election Campaign F'mancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [J Change [ Addilion
NAME SARWAR, RIFAT NAME
STREET ADDRESS | 1305 LAKELAND HILLS BLVD, SUITE 101 STREET ADDRESS
CITY-$7-21P LAKELAND, FL 33805 CITy-ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e - O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CAY-ST-2IP
TIE [ oelere TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [J Detete TiTLE [ thange [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-87-21P

12. I hereby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as if magde under oath; that | am an officer or director
of the corporation or the receiver or tr) g empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all other {kelempowered. }
8 -

SIGNATURE: '
£0 OR PRINTER-EME OF SIGNING OFFICER OR DIRECTOR bae

SIGNATURE AND Daytima Prone #




