2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000073969

1. Ently Name

HAMID NAWAZ MD, P.A.

Prncipal Place ol Business Mailing Acdress

2500 N. UNIVERSITY DR, #3

2500 N, UNIVERSITY DR., #3

FILED
Apr 23, 2007 8:00 am
ecretary of State

04-23-2007 90077 004 ***150.00

T T H"Hm ”I ’lm 'Imllm "“I"m ||w ’llll ““l “Hl |m| ‘l“ll””ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addiess

Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Number 65-0858887 Applied For

Nol Applicable
Zip ouniry Zip Country 5. Cerlificale of $1alus Desired (] $8'75 A.dd“"’"al
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

NAWAZ, HAMID
2500 N. UNIVERSITY DR, #3-
SUNRISE FL 33322

Slreet Address (P.O. Box Number 1s Not Accepiable)

City

FL

Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, iyped of prniec FATE O regrsigad agent and Ll ¢ apphcanle, (NOTE, Regsierad Agenl SIQNaling teGursy whern renstaling)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE p] T Delete 1L {J Change [ Addilion
RAME NAWAZ, HAMID A

STREET ADDRESS umsﬂm , ) SIRI§ L ADTRESE .

CHTY-SI-ZIP W‘ﬁﬂaﬁﬂ—ﬁ f+8 27 I’f/ %65 é] &dép—nj 'Z-';(Qﬁ' o

NTE (’,090/ /Q/H- &( ; r @Dele[e&% _ j@ O [ Change [ Addilion
NAME : / NAME

STREET ADDRESS STREE T ADDRESS

CINY-S1-2F CIY-S1- 71

e 03 Detete Tiiié [ change [ Addition
NAME KAME.

STREET ADDRESS STRLET ADDRESS

city gl Jp o oL e

TITLE [ petete TITLE [J Change ] Addilion
NAMF NAME,

STRFET ADDAESS STREET ADDRESS

CITY-ST-2IF ¢Iry-st- 21P

TITIE O Delele Il O change ] Addition
NAME NAML

SIREET ADDRESS SIREL T ADORESS

CITY - 81-7If CIY S1-2P

TILE O pelete e O crange ] Addilion
NAME HAME

STREET ADDRESS SIREE T ADDRESS

CITY-S1-2IP Ciry-$1-21P

12. ! hereby cerlify that the information supplied with this filing doas not qualify for the exemplions contained in Seclion 119, Florida Statutes. I further certify that the information
indicated on this repert or suppiemental reporl s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or (he receiver or Irustee cmpowered o execute this reporl as required by Chapter 607, Florida Statutles: and hal my name appears in Block 10 or Block 11
if chapgea, or on an attachment with an addross, with all other like emp rad

SIGNATURE: 1) st

SIGWT}‘WMME 3 ﬁgm@éfﬁ’cen OR HRECTOR

Dat2

Dayiims Phone #




