FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM
. AI:'NUAL REPORT . -. Secretary of State
DOCUMENT # F41062
1, Entity Name

GASTROENTEROILOGY AND ONCOLOGY ASSOCIATES,
P.A

Principal Place of Business Mailing Address

5767 - 49TH ST, N | 5767 - 49THST,, K.
8 ST PETERSAURG, FL 33709 S
ST PETERSBURG, FL 33703 US

IMGREERRTRRE R

03252005 Na Chg-P GR2EQ34 {(1Q/03y
4. FE| Number | Apptred Far
....... 55-2114530 INot Applicable
" ) $8.75 Addmonal
S 5, Certilicate of Stalus Desired O Fea Raquirad
6. Name and Address of Current Registered Agent ARSI e e Lol

DEL RIO, J. EDWARD

388 EXECUTIVE CENTER DRIVE WEST
SUITE 101 |

ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or regislered agent, or both, in the State o
the obligations of registered agent.

SIGNATURE : = SR . L -
Sgnature, yped of printed name of regsierad agent and e 4 appleabie. mOT’E Renlﬁerea Agem srgnalure raquted men rensm.ng) RATE

FILE NOW!! EEE IS $150,00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirlbuiion. O  Addad o Faas

10. OFFICERS AND DIRECTORS ] 1_;_(: o
WHE o {

MamE KAMATH, JAYAPRAKASH K
SIREC1 ADDRESS | 2422 KENT PLACE §. .
CITY-5T-2¢ CLEARWATER, FL i 4

4 ;‘lifjtség;ﬁg
Wi 'f?i‘ii s i‘é‘f} e

TLE DS ‘

NAME KAMATH, GEETHA J.
STREET ADORESS | 2422 KENT PLACE 8.
CITY-5T-2P CLEARWATER, FL

TLE
A
STREET ADDRESS
eTy-§T-Z¢ A . -

TE ! .
HAME ]
STREE? ADDRESS
CITY- §1-2F

E
NAME
SIREE ADIRESS . L
OITY-57-2P _ o . - :

TME
HAMAE

STHEET ADDRESS
CTY- ST 29 . .

12. | nereby certiy that the information supplied with this filin g dogs not quallfy for the exemption staled in Sectiop 119 GT§3}(\) Florida Statutes. ) further c;ertzfy that the mrormauon
ncdcaled on this repon or supplemental report is trye and accurate end that my signature shall have the same legal effect as if made under path; that | am 2n officer gr director
of the catporation ar the recelver of tustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11

changed, oron an attachmEEt/w‘un an address, with all ather ike empawered,
v L™ 5/08)05”
SIGNATURE: .

SIGNATURE D TYPED DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR . "~/ Gae Dayume Phone ¥




