2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F41062

1. Entity Narmae

EAASTROENTEROLOGY AND ONCOLOGY ASSOCIATES,

Principal Place

5767 - 49TH ST N,
ST PETERSBURG, FL 33709

of Business

Us

Mailing Address

5767 - 49TH 3T, N,
ST PETERSBURG, FL 33709

us
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FILED
Feb 28, 2008 08:00 AM
Secretary of State

A AV R

02082008 No Chg-P CR2E034 (11/05)

4. FE{ Number Applied For
59-2114530 Not Applicable

8. Certiftcate of Status Desirad O $8.75 Additional

§. Name and Addrass of Current Reglistersd Aga:

DELRIO, J
SUITE 101

. EDWARD
888 EXECUTIVE CENTER DRIVE WEST

ST. PETERSBURG, FL 33702

Fae Required

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agent.

Segnature, typsd or prinisd name of regiktned agent and bike il applicable

(NOTE: Rapistared Ageni signature required when reinsiating}

OATE

FILE NOWIII FEE IS $150.00
After May 4, 2008 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDAESS
CITY-§7-2P

DbpP

KAMATH, JAYAPRAKASH K
2422 KENT PLACE S.
CLEARWATER, FL. . o

Vv ~ -

TILE
NAME
STREET ADDRESS
CITY-§T-2P

Ds

KAMATH, GEETHA J.
2422 KENT PLACE S.
CLEARWATER, FL

I
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Bt

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$Y-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
oTy-ST-2P
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changed, or on an attachme

SIGNATURE:

12. | hareby certify that the information supplied with this filing does nat qualfy for the exemptions contalned in Chapter N
' Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

Leorthosfadls

/CW

119, Florida Statutes. ) further

certify that the inforrmation

>18/08

smm‘runwln TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

" Date Daytima Phone #




