FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 58 i LOR PARTMENT OF STATE
CORPORATION ly 5 " eandre B. Mortham Jan 21 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # FO3486 (1)

1. Corparation Name

MID-FLORIDA GASTROENTEROLOGY GROUP, P.A.

Principat Place of Business Mailing Address |I|||||I 'HI IIHI Imlmml lm I,Ill IIMIIII‘ MHIM l‘l"ull

35 N MANGOUSTINE AVENUE 315 N MANGOUSTINE AVENUE
PO BOX 1329 PO BOX 1328
SANFORD FL 3271 ‘ SANFORD FL 3277T1-1088
3. Date Incarporated or Qualilied 3a. Date of Last Report
] 07/29/1982 02/15{1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26| 5K9-2206347 Not Applicable
Suite, Apt #, e Sute, Apl. #, elc. i
i ‘ wie. Al 8. Certiticate of Status Desired ] $8.75 Addtional
—2—21 o ;] Feo Required
City & Stato | CGity & State 6. Election Campaign Financing %$5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r2—4| ) N 25] E] ?i;l Flarida Statutes yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALLAIAH MD, LENKALA R 81] Neme
)
315 N MANGOUSTINE AVENUE 83| Stroot Address {F.O. Box Number s Not Acceptable)
SANFORD FL 32171
83
84| City 85| Zip Code

FL

11, Pursuant o the pravisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporalion submils this statemeni for 1he purpose of changing s regisiered
office or reg-stered agert, or bolh, i the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fam:har with, and accepl the cblgatans of, Sechon 607.05058, Florida Statutes.

CR2E034 (9/96)

SIGNATURE oo e [ R
Sign Tyded i prinitedd P al n agper el sl appl: dhie {NOTI Ragistereo Agent signature required when 1einstaling) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PTD |REEGE TATILE ] Change  T_J Addition
HAME MALLAIAH, LENKALA R. 1.2 HAME
st aporsss | 315 NMANGOUSTINE AVE. 1.3 STREET ADDRESS
CITY-51-2IF SANFORD FL 1AGY-51-2P
JLE TJ DECETE 21 TLE TTChange LT Additian
NAME 22 NAME
SIREET AIDRESS 23 STREET ADDRESS
CIry-51-2p ) 2.4 CITY-ST-2IP
TNt T okcrTe 31 THLE [Tchange ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LY. 5170 34, CITY-5T-2IP
MLE T orceTe 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
cvestop | 44 CTY-ST-21F
HILE {1 peeete 5.1 TIIE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-51-71P _ 5.4 CITY-5-2IP
MLE ] bEcete 6.1 THLE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7P 64 CITY-5T- 2P
14. | do hereby cerify Lhat the infarmation supplied wilh ihis filing does not qualily for the exemption stated in Section 118,07(3)(0), Florida Statutes. | further cerlify that the

tam an olticer or ciector of the corgldhtion ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13,f v aliachment with an address.

ged, or o

infarmalion indicated on this annual rgmort or supplemental annualt reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
‘é

Pt itenkala R. Mallaiah V/y) ¥)  407/321-4570

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR INREGTOR 7 oy Dagters Phore A

SIGNATURE:




