a
2003 FOR PROFIT CORPORATION A 1 6F12%g§)8 00 g
UNIFORM BUSINESS REPORT |UBR) r1io, fS. am 3
DOCUMENT # P98000072631 5 ecretary of State
1. Entity Name 04-16-2003 90118 010 ***150.00 .
A & G ASSOCIATION, INC.
Principal Place of Business Maliling Address
9500 EAST BAYMEADOWS DRIVE 9800 EAST BAYMEADOWS DRIVE
INVERNESS FL 34450 INVERNESS FL 34450 )
AR
2. Principal Place of Business, 3. Mailing Address g
&0 € Misbane | TS0 & Mﬁh \ahe.
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
TWRNESS T\ VeRNESS Tl 533529104 ot Applicabie
4 Country Country Certificate of Status Desired O $8.75 Addgitional
6\\\'\60 é)"'\\\ﬁo 5. Certiio Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Regmtered Agent
R T o R S e == -
GILLIKIN, SHENLA Staet Addre, s(P.O-. Box berys Not dcceptghbl
9800 EAST BAYMEADOWS DRIVE « VAR
INVERNESS FL 34450
H 3 _ -
R S ANERNESS FL [ 28450
B""Ehe above named entity submlts 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
- Signature, typed or printed name of registered agent and titls if applicable {NQTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOWI! FEE 1§ $150.00

After May 1, 2003 Fee will. be $550.00
Make Check Payable to Florida. ﬁepartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE D O elete TITLE Kcmnge O aaciion | &
NAME GILLIKIN, SHEILA M.D. NANE =)
sTREET ADDRESS | 9800 EAST BAYMEADOWS DRIVE sreeranoress | TS0 B . Mishy Wane g
orv-st-ze | INVERNESS FL 34450 o2 | PONRRNIES FL . BYWNGD @
TILE D ] Delete TITLE Y Change (] Addition 5
NAME ABADIER, RAFIK M.D. NAME :
STREET ADDRESS | 9800 EAST BAYMEADOWS DRIVE STREET ADJRESS "l'\SO < “\6

CITY-8T-2IP INVERNESS FL 34450 CITY-ST-Z1P J.Za N ., '5\{

TmE e e _Oveles . me e it e =, e mzao. . (OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-zP

TITLE ] Defete TITLE [OJcChange [ Adgition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP N
TITLE 3 Delete TITLE [OChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delete TNLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS { -

CITY-ST-2P CITY-ST- 2P

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
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar-or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? 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.

SIGNATURE: \/ Sk

S L) o3 Sa53 637K

sn(m.rrunegil_wsen OR PHIN‘I‘ED NAME OF smmus OFFICER OR DIRECTOR
e

Dats

Daytime Phone #



