2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000072631 T ngtllczl‘%t 319)9?) ?S(t)gtgm

1. Entity Name
A & G ASSOCIATION, INC. 01-20-2004 90052 045 ***150.00

‘Principal Place of Business Mailing Address
7750 E. MISTY LANE 7750 E. MISTY LANE
INVERNESS, FL 34450 INVERNESS, FL 34450
01142004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEi Number . Applied For
59-3529104 Not Applicable

- . $3.75 Additional
5. Ceificate of Status Désired O Fee Requirad

6, Name and Address of Current Registered Agent . o

S T —— e T %D v e Lk e e - W ol M. s R

S SHELA | DO NOT WRITE
INVERI\_iESS, FL' 34450 IN TH IS s PAC E

7

i

PRSVRNG SIS . W

8. The atove namad entity submits this statement for the purpose 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 _.
T Signature, typed or printed name cf registerad agent end titie 1 applicable. {NOTE: Registered Agent signature requirad when reinstating) ’ DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS | _ ' -
e “ 1D e
NAME GILLIKIN, SHEILA M.D.

STREET ADDRESS | 7750 E. MISTY LANE
CITY-ST-2ZIP INVERNESS, FL 34450

TITLE D

NAME ABADIER, RAFIK M.D.
STREETADDRESS | 7750 E. MISTY LANE
CITY-5T-2IP INVERNESS, FL 34450

TITLE : 2

NAMES =] - - (RO . mms..-y._:;’.:f._,:.«. e P S g &R e 5 2 .,..,..L..—“..;‘-:

s | "~ DO NOT WRITE

e IN THIS SPACE
STHEET ADBRESS ’ Y
GITY-ST-2ZIP

TMLE S
NAME i ) C .

STREET ADDRESS. |~ . - ‘
CN-ST-ZF - |- - -~

WME ~: e o i .
T S L . .
 STREET ARDRESS .
CITY-§T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

R Ve
SIGNATURE: 7 Tlfre~ 0 J’ﬁ )"4 252437 100}

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Y Dae Daytirme Phong #




