2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT - Feb 02,2004 08:00 AM
DOCUMENT # F93486 T Secretary of State

1. Entity Name
MID-FLORIDA GASTROENTEROLOGY GROUP, P.A

Principat Place of Business Malling Addrass

311 N MANGOUSTINE AVENUE 317 N MANGDUSTING AVENUL
PO BOX 1329 . PO BOX 1328

SANFORD, FL 32771 SANFORD, FL 32771

R RAOEER VAR RO

01162004 No Chg-P CH2EC34 (16/03)

DO NOT WRITE IN THIS SPACE ryT Ao Fer

58-2206347 L Not Applicable
5. Certifcats of Status Dasited 13 ?igg Atianal
6. Name and Aﬁ@s; of Current Regl d Agent . R
MALLAIAH MD, LENKALAR
311 NORTH MANGOUSTINE AVENUE DO NOT WR!TE

SANFORD, FL 32771 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing is registered oHice or ragistarad agent, or hath, in the Siate of Florida. 1 am famitiar wih, and accept
the: cbligations of registesed agent.

SIGNATURE : - —— =
Signature, yped of prinied nama of registered agend and tide ¥ aapﬁcajkfle. (NOT.EMG:_E.'E‘{ .ffu?l?l' :iqr:amfg‘requ:adzfl?n.re?ngmﬁ'n@ S ' o R e Tt
F N 1 150.00 9. Election Camgaign Financing $5.00 may Be
After !'b’;fy 1?%!114!:!550'2'!% 333550,00 Trust Fund Contribuwion. [ Added to Fees
10, OFFICERS AND DIRECTORE 1 “' - T
me [ PTD
Nt MALLAIAH, LENKALA R. 00000023475
STREET ADDRESS | 311 NORTH MANGOUSTINE AVENUE g2/04/04-800688-002 150,00
CiTY-§1- 2P SANFORD, FL
WLE
NAME
STREET ADDRESS
Y -5T- 2P -
WLE
NAME

s | o DO NOT WRITE

me ' IN THIS SPACE

KAME
E¥nEiT AQDREES
LY -ST- 2P

mE
NANE
STREEE ATDRESS
CiTY - S7- 29 L

TIRE
WAME
STREET ADORESS
GiTy-sI-2Ip e e

12. | hgreby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07’§3)ﬁ), Florida Stajutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same fegal effec as i made under cath; that | am an officer or direcior
ST emgcu;:ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my neme appears In Biock W or Block 11 #

of the carperation of the resaiv
1 address, ak other Bhe smpowarad,

changed, or on an attachment i

SIGNATURE:

Lenkala R. Mallaiah, Pres- fj??’& 9@; AD7/321-4570
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ?te 7 . Daytire Phoce # -




