2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name Secretary of State

MID-FLORIDA GASTROENTEROLOGY GROUP, P.A. 03-08-2001 90090 018 ***150.00
Principal Place of Business Mailing Address
311 N MANGOUSTINE AVENUE 311 N MANGOUSTINE AVENUE R UM~~~
PO BOX 1329 PO BOX 1329
SANFORD FL 3271 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address Hll”" Hmlm I n m" “l Il ||
Suite, Apt. #, elc, Suite, Apt. #, etc, O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 0634 Applied For
522 7 Not Applicable
zp Country i founiry 5. Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . . — . - | ___-__ .. .- -. .7. Name and Address of.New Registered Agent —~- —
- Name
MALLAIAH MD’ LENKALA R Street Address (P.O. Box Number is Not Acceptable)
311 NORTH MANGOUSTINE AVENUE
SANFORD FL 3271
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . "
9. Ihlsfﬁfarporamgn is ehtglblde t(l) satistfyclits intangible FILE NOW!!! FEE 1‘.:‘3 $150.00 10. Election Campaign Financing $5.00 May Be
ax \lqg rgqu\remen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 1 pelete TITLE J Change  [] Addition
NANE MALLAIAH, LENKALA R. NAME
STREET ADDRESS 311 NORTH MANGOUS‘“NE AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-8T-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-2IP . CIry-ST1-2IP ) _
e T T T T T T Cloeee Twme - ST T "~ [change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP CITY-ST-ZIP
e ' [ Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-St-zip CITY-ST-2IP
TImE [ pelaste TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-7IP

13. | hereby certify that the information supglied with this filing does not qualily for the exernption stated in Section 118,07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental remprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrent with g i

SIGNATURE:

Lenkala R. Mallaiah 407/321-4571

E M TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #

g
g

CR2EQ034 (10/00)

1
b



