FILED
12,2003 8:00 am

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT # F41062

1. Entity Name

GASTROENTEROLOGY AND ONCOLOGY ASSQCIATES A A

Principal Flace of Business Mailing Address
5767 - 49TH ST. N . 5767 - 49TH ST. N.
8 ST PETERSBURG FL 33709

ST PETERSBURG FL 33709 us

yy

%
ecretary of State

09-12-2003 90100 010 ***550.00

! - R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 53211 4530 Applied For
Not Applicable
Zi G i C i
P ountry Zip ountry 5. Certificate of Status Desired O $8 75 Additional
= - P _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATH, JAY SH K MD PA Street Address (P.O. Box Nurmber i NrA table)
reet ress (P.O. Box Number is'Not Acceptable
5767 - 49TH ST, N.

SAINT PETERSBURG FL 33709

oy FL

Zip Code

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signaturé reguirad whan reinstating) DATE

FILE Now nGRFEEASISE50.0i

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME KAMATH, JAYAPRAKASH K HAME

staeer aponess | 2422 KENT PLACE S. STREET ADDRESS

CITY-S7=2IP CLEAR‘NATER FL CITY-ST-2Ip

e 0s [ Delete TILE [Jchange L1 Addiien
NAME KAMATH, GEETHA J. NAME

steer anoress | 2422 KENT PLACE . STREET ADDACSS

erv-sr-ze. | CLEARWATERFL . _ . _. . oo N oomrstze oo e e Cee --

TIRE Dv NDgleta THLE [ change [ Addition
NAME RAIKER, ANIL NAME -

streer aponess | 10757 BARDES CT STREET ADDRESS

s-st-zp | LARGO FL 33777 GITY-57- TP

TITLE O Deleta TITLE [0 Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7 CITY-51- 2P

TITLE : O peiete TITLE [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 1P .

TITLE [ pelete TITLE ™ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.
indicated on this report or supnlementgl ort is true and accurate 4
of the corporation or the receiver or trufts 3 rori
changed, or on an attachment with al o3

/)

I further certify that the information
d that my ;F:gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SIGNATURE AND TYPED OR PHIh_ITED NAME OF SIGNING OFFICER OR DIRECTOR £ Date

Daytime Phone #

:

AY

CR2E034 (4/03)



