2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~— - Feb 07, 2007 08:00 AT

DOCUMENT # F93486 Secretary of State

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

Principal Place of Business Mailing Address

311 N MANGOUSTINE AVENUE 317 N MANGOUSTINE AVENUE
P0 BOX 1329 PO BOX 1329

SANFORD, FL 32711 : SANFORD, FL 32111

SN RN

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFar
59-2206347 Net Appiicable

O $8.75 Additiona!
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registsrad Agent

AT AL O STe Avene DO NOT WRITE

SANFORD, FL 32771 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sinnl!um. typad of prnled nama cf reqistarad agant and Wife If applicable. (NOTE: Regmstared Agent signature raguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be HAN0E=5402 )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [']E#'l 4,-"|:|?““;:ifﬂj-r‘3:|:i] 1: ISL . []H
10. - CFFICEARS AND DIRECTCRS |
TITLE PTD
NAME MALLAIAH, LENKALA R.

STREETADDRESS | 311 NORTH MANGOQUSTINE AVENUE
CITY-S7-21P SANFORD, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STHEET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information suppked with this filin é; doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and eccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an avachment with aryagifiress, with gl olher iike empowared.

SIGNATURE:

. Mallaiah ’)3/ )97 407-321-4570

/Dm / Daytima Phone #




