2003 FOR PROFIT CORPORAYION

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

RIFAT SARWAR, M.D,, PA.

UNIFORM BUSINESS REPOAT (UBR)
P97000055262 = |/

05-22-2003 90143 003 ***150.00

g

Principal Place of Business Mailing Address
$240 EAST UME STREET 1240 EAST LIME STREET
LAKELAND FL 33801 LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Buits, Apt. 4, atc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbey Applied For
59-3454137 Ty p——
Zp Couriry Zip Country 5. Cortificato of Status Desied () ?g;?qmmmal
6. Hame and Address of Current Rogistered Agent 7. Name and Address of New Reglatered Agent
-Name
me s TR RS L 2 e - A s e T [ -’a‘—'—-f-.,a--‘;‘r--"-:::‘.f-ﬁ\.--n_' '_~'-._- — ~ ~ e P
«~~PATEL, SANDIP-1 ESQ ST T T T T Street Address (P.O, Box Number is Nat Acceptabile)
18167 US HWY 19 NORTH -
SUITE 150
CLEARWATER F 34624 City FL TZip Code

ihg abligatians of registered &

8. Theg above named enlity submits this statement for the pur,

-y~ o

sa of changing its regisiered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgpaire. typad of prined nama gTiTisned sgart w¥ W i sppficabls.

{NOTE: Ragisiarad Agani signature required when roinstating)

:@gé}o’s

FILE NOWIN FEE I§ $150.00
Aftar May 1, 2003 Fee will be $550.00

Mnkd-_chack'.l’ayable to Florida Departmant of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Addod 10 Fees

10. - ~ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © p T O Delern> TE O Crange  (J Addition. | &
woE . | SARWAR, RIFAT " NAME 2
smeeT apoiess | 1240 EAST UME STREET STREET ADDAESS g
omv-sr.ze | LAKELAND Fl. 33801 Ciry-ST-2P 2
TLE O oelete TIME Ocnange [ Addition g
RAME MAME .
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ] Delete L O change [ rddilion
NAME NAME
_STREETADORESS ) o . o 21T T - Bl | o T M Tl -
CITY-51-2P CITY:ST-2P — i
ITLE O oetets TIE CJcrange [ addifion
NAME NAME
STRERT ADDRESS STARET ADDRESS .
[ CiTY-ST-2P
13 [ Delete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-2P CiTY-ST-2P
TME [ pelere TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-SI-ap
12. | hareby cani&_that the information supplied with this fiing does not quafify for the exemplion Stated in Seclion 119.07(3)(i), Florida Statutas. | lurther certify that the intormation
indicated on this report O supplemental report is trua and accurate ana that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver of trustes empowered 1o execie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachmant with ress, with all other like gmpowered.

SIGNATURE:

& ’I ?_:4,_! 62..

Diwytima Phone ¢




