2000 UNIFORM BUSINESS ORT (UBR
ESS REPORT ({ ) FILED

DOCUMENT # F41062 Aug 21, 2000 8:00 am
 GASTROENTEROLOGY AND ONCOLOGY ASSOCIATES, PA.  // Secret’ary of State

08-21-2000 90216 028 ***550.00

Principal Place of Business Mailing Address

5767 - 49TH ST, N .. 5767 - 49TH ST.. N.

'] ST PETERSBURG FL 33709

ST PETERSBURG FL 33709 us

Us

2’ F’rincipal P'ace Of BUSinESS 3. Mallmg Address ||I|”|I "”I | | I I I]IH IIIH I|I" ‘III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber  £G-914 4530 Applied Far
Not Applicable

Zip Country Zip Country - . £8.75 Additional
5. Certificate of Status Desired | Fes Required
__6._Name and Address of Current Registered Agent .. __ | .. _ . _._7..Name and Address of New.Registered Agent.__ oo e
Name
KAMATH, JAYAPRAKASH K MD PA

Street Address (P.Q. Box Number is Not Acceptable)

5767 - 49TH ST, N.
ST PETERSBURG, FLORIDA
33709

City FL Zip Code

[}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
- Rl TN -

ey s ",
t ST T
IR vELN I PRE SR

SIGNATURE

Signatura, typad or printad namea of registered agsnt and title if applicable. (NOTE: Registared Agent signature raquired when rgingtating) DATE
9. This corperation is gligible to satisfy its:Intangible | FILE NOW1!! FEE IS $550.00 - - . L
T e e 3 | At SEPTEMBER 19,2000 Wi, whi b $750.00 | 1> 0907 T8 . ) $5.00 wyoe
{See criteria on backy - 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE O change [ Addition
NAME KAMATH, JAYAPRAKASH K NAME
stReeT ADDRESS | 2422 KENT PLACE S. STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2P
TITLE Dv i ™ Delete TITLE CJcharge [ Addition
HAME SREENATH, BELUR S. NAME
smreetanoness | 10092 WINDTREE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST- 2P
me | DST vom T T Deee . e T ” T [ change [ Additien
NAME KAMATH, GEETHA J. ' NAME
streeT anoress | 2422 KENT PLACE S. STREET ADDRESS
CIY-5T-2IP CLEARWATER FL CITY- §T-ZIP
TITLE Dv ' R Delete TITLE O change [ Addition
NAME POTHEN, JACOB NAME
sTREETADCRESS | 2822 SANDPIPER PL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-ZP
TLE Y O Delete e Dlchange 3 Addition
NAME CHETAN, DESAI HAME
sTReeT a0oRess | 9174 WATERASH LANE STREET ADURESS
cy-S7-21P PINELLAS PARK FL 33782 CITY-£7-2P
TTLE Dv O Delzte TITLE O] Ghange [ Addition
NAME RAIKER, ANIL NAME
streer aooress | 10757 BARDES CT STREET ADDRESS
CITy-S1-21P LARGO FL 33777 CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

d
sanature: _ TERARutE e b 7 siossy

CR2E034 (5/00)



