' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

Secretary of State

changed, or on an attachment with

SIGNATURE: ¥ G20

13. [ hereby certify that the information supplied with this filng does ot quality for the exemption stated in Section 119.07 3Hi). Fiorida Statutes. | further certity that the intormatian

Indicated on this report or supplemental report is frue an
of the corporation or he receiver or trystee empowered to exacuta this repor as taquirad by Chapter 607, Florida Staiutes; and thay rmy name gppears in Block 11 or Block 12 if
addrass, with all other like empowered.

QLB - Sheign Gitgi (on mo

b

accuiale and that my signature shall have the same legal effeci as if mada under cath: that | am an officer or diractor

/35’* 67

J00/

- W, e\

S Yo

TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DXRECTOR

Oa: Deytime Phone #

3
=
DOCUMENT # P98000072631 06-03-2002 91207 006 ***150.00
1. Entity Name :
A & G ASSOCIATION, INC. \)
Principal Place of Business Mailing Address -
9600 EAST BAYMEADOWS DRIVE 900 EAST BAYMEADOWS DRIVE T T - , )
INVERNESS FL 34450 INVERNESS FL 34450 S e L
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3520104 Not Applicable
Zp Country Zp Counzry 8. Certificate of Status Dasired 4 $8.75 addisonal
- . Fee Requirad
T T T """ g Name ind Addrass of Curren Reglgthred Apent™—"" ~ ~ == o = = -7k Name and Address oi New Rogistared Agent * - = - - |~
Gt SEmwm ST o o S = s e = : TN B VT, - P e - e S, e S
GILLIKIN, SHETLA Street Address (P.O. Box Number is Not Acceptable)
9800 EAST BAYMEADOWS DRIVE
INVERNESS FL 34450
City - FL Zlp Code
+8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
A
+ SIGNATURE .
- Signature, lyped o printed nome of rammdsglnl and tive il appbicable. {NOTE: Rogt Agent sig required whan rai ) DATE
1,9. This carporation is eligibte 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ian Financi
Tax filing requirement and elects to do 5o, After May 1, 2002 Fea will be $550.00 10 Eleciion Carmpaign Financing $5.00 oy B
(Sea criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE 1] U petets e O crange [ Addition | S
e GILLIKIN, SHEILA M.D. e 2
STREET A0FESS | 6800 EAST BAYMEADOWS DRIVE STREES ADDRESS 3
CTY-ST-2F  TINVERNESS FL 34450 CITY-ST1-2IP é.i
it D O petete TITLE O3 Change [ Agdition | 5
NAuE ABADIER, RAFIX M.D. NAME
STREEYJOORSS | 930)) EAST BAYMEADOWS DRIVE STRLET AGFESS
CIYSE2P | INVERNESS FL 34450 Gn-sT-29
T 7 peleta M Ol changs [ Addition
MAME e e - T ._!“hl_'_‘f—,,—._.;:;-_’- AT el FERE e L 2R e e
STREET AUDRESS . = ' STREET ACDRESS | ~ -
Cy-51-28 COY-ST-217
TE 3 Derete TIFLE [JChange [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P
TTLE (3 Detere e O Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CryY-ST-21° Ciry-sT-21P
TITLE 7 pelete e O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY- ST-2p CITY-ST-ZIP




