2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
.. . Jan 10, 2005 08:00 AM

DOCUMENT # F93486

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

T =

Secretary of State

Principal Place of Business ‘Maiting Address

311 N MANGOUSTINE AVENUE 311 N MANGOUSTINE AVENUE
PO BOX 1329 - 5 : PO BOX 1329

SANFORD, FL 32771 “ SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

AURATARTR RN A

01052005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2206347 ] Not Applicable

O $8.75 additional
Fee Required

5. Cortificate of Status Desired

8. N#mgﬁand Address of Current Registered Agent

MALLAIAH MD, LENKALA R
311 NORTH MANGOUSTINE AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The abova namad emlty submxts thxs slatemem for the purpose of changlng |ts registered ofﬂca or regislered agent or both ins tha State of F-'londa | am famifiar wnh a.nd accept

the chligaticns of ragistarad agant.

SIGNATURE. ' e

Signatare, fyped or pr?n[ud rama of regnslefed sgant and Iitls if aoplicable (NOTE. Registered Agent signature requirsd when roinglaling} DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. T OFFICERS AND DIRECTORS . ]

TITLE PTD

NAME MALLAIAH, LENKALAR.
STREETADDAESS | 311 NORTH MANGQUSTINE AVENUE
oy-sT-2P | SANFORD, FL-

TILE

NAME

STREET ADDRESS
LITY-ST- 2P

TME

NAME

STREET ADDAESS
ClTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Urinan] TEEES

o
0110, Dyamsi ~019 150,00

DO NOT WRITE
IN THIS SPACE

LLILES

NAME

STREET ADDAESS
CITY-8T-21P

TiTLE

HAME

STREET ADDRESS
CIYY-ST-2P

12. hereby cerlily thal the information suppliad with lhls fi Ii does not qualify for the exempiion stated in Section 119.07¢3)(i). F'Iorsda Siatutss | further certify that the mformabon
us and accurats and that my signalure shall have the same legal effecl as if made under cath; that | am an officar or dirgctor
& this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or rusiee egnpowerad 1o exe

changed, or cn an attachmant with an addrgh all othar lilfemmpowsred

indicated an this report or supplameantal report

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFDCEH oA DIHEC'I'OH

Oaybme Phone




