2006 FOR PROFIT CORPORATION
« ‘ANNUAL REPORT

FILED
Mar 15,2006 08:00 AM

| DOCUMENT # F93486

1. Entty Namg
MID-FLORIDA GASTROENTEROLOGY GROUP, P.A,

Principal Flace of Busingss Mailing Addrass
311 N MANGOUSTINE AVENUE 311 N MANGOUSTINE AVENUE
PO BOX 1329 P BOX 1329

SANFORD, FL 32771 SANFORD, FL 32771

Secretary of State

DO NOT WRITE IN THIS SPACE

DT

03072008 No Chg-P TRZEC34 (11/05)
4. FE! Nusnbes | TAnpited For
58-2206347 U |MorApplicatle
. . $8B.75 Additonal
5. Cacilicate of Stetuws Desired 0 Fee Required

§. Mams and Address of Current Registersd Agsnt
MALLAIAH MD, LENKALA R
311 NORTH MANGOUSTINE AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

1he cbiigaiions of registered ageant.

SIGNATURE ”

8. The above named enlity submits Ihis statemant for the purpose of changing its registered olfice ac ragistersd agent, or both, in the State of Florida, | am tamuliar wiih, and accept

griature, Wped o prinfed rame oF ragisiared mpent and fite I spplicatie. (NQTE Rag Agert sgmaty o wiven selnvstetrgy DATE
8. Eleclion Campaign Financing $5.00 May Be
FILE NOVN!! FEE 1S $150.00 ’ Y
After May 1, 2008 Feo will be $550.00 Toust Fursd Sortrbution. Added to Fees
HET) QFFICERS AND DIRECTORS |
WILE PTO
Name MALLAIAN, LENKALA R,
ST aponess | 311 NORTH MANGOUSTINE AVENUE
Y- §7- 27 SANFORD, FL yoo ﬂ@ (1963 Uﬁ 3
[v]

TRLE « 3
i 03724/ 8b~:3%01;—ﬂ24 150,00
SIREET ADORESS
CITY-5T-0¢
L4}119
RAME
SIRELY ABDRESS
5120 DO NOT WRITE
WiE
e IN THIS SPACE
STREET ADDRESS
CIyy-st-p
SLE
NAME
STIRELT AQDRESS
GiTy-57-3r
TNE
NAME
STREET AGORLSS
EIVY-5T-DP
12. § horeby certify that the infarmation supphed with this ffing does not qualify far the axemptions sontained in Chapler 119, Flotida Statutas. 1 lunther cerdity tha the information

indicated on this report of supplemental repe is trus and accurate and hat my signalwe shail have the sama lagal effect as if mage urder oath; that 1 am an officer ar diractor

of Ihe corporation or the recaiver ar Tustedforfroweted 10 exetute Ihis report as raquired by Chapter 607, Plorida Stalutes; and (hat my nams appears in Block 10 or Block 1117

changed, ar on an attachment with an agldress, with alipiher like empowered. !

| , o r 3 / o0 '
SIGNATURE: Loy ’JEL o
B NAME OF SIGHING GFFICER OR DIRECTOR Dane Daytme Frors ¥

“




