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FILE NOW: FILING FEE AFTER MAY 1ST I$,$550.00 FILED

CORPORATION " e ity Apr 13 1998 8:00am
ANNUAL REPORT '\gﬁ.‘?’ Secretary of Stale

1998 N .~ 7 [IVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F934é6 (1)

. Corporation Name

MID-RLORIDA GASTROENTEROLOGY GROUP, P.A.

A Al

Principal Place of Business WMailing Address
315 N MANGOUSTINE AVENUE 315 N MANGOUSTINE AVENUE
PO BOX 1329 PO BOX 1329
SANFORD FL 2271 SANFORD FL 3277 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Addrass 4, FEI Number Appliad For
21 26 59-2206347 Nat Applicablo
Suite. Apt. #. etc Suite, Apt. ¥, elc. $8.75 additional
i .
r2—2| ;l 6. Certificate of Status Desired O Fee Required
City & State City & Slats 8. Elgclion Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;lﬂ —3—61 Personal Property Tax due Junae 30. ves [ No
R 9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MALLAIAH MD, LENKALA R 81| Name
' 315N MANGOUSTNE AVENUE 82| Strest Addrass (P.O. Box Number is Not Acceptable)

. SANFORD FL 32771

83

85 ] Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, ar bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | heteby accept the appoiniment as registered
agent | am familiar with, and accop! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE SR e
Slgnaluta, typd o grinteed tivme of regelercd agoent and title f BpEicatle {NOTE  Registéied Agent signaluré réquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD TJ oreete 11 THLE [T coange [ Addition
NAME MAU.NAH. LENKALA R | 1.2 NAME
swreeTapoess | 315 NUMANGOUSTINE AVE. 1.3 STREET ADDRESS
CITY-S1- 2P SANFORD FL 14 CITY-5T-21P
e [ pELETE 21 TIILE [T Change L] Aadition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4 CITY-ST-2P
e [T oecete LATME [Tchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TITLE [T peLete 41 THLE [T change LI Andition
NAME & ZNAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T1-26 44 CITY-ST-2P
TLE [J oeLeTe 51 TIILE LT change ] Adgiion
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 21 R 54CiTY-ST-2IP
TITLE ] DELETE B.1TILE [ Change (] Addition
NAME 5.7 HAME
STREET ADDRESS 53 STREET ADORESS
COY-S1-1P B4 CTY-ST-2P

14. | heraby certily that the information supphad with this filmg does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annua’ repart or supplemengMannual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the rg, or or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on ghiment with an address

\
Lenkala R. Mallaiah = - 407/321-4571

SIGNATURE:

CR2E034 (10/97)



