2008 FOR PROFIT CORPORAT!I2N-
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # F93486

1. Entity Name

MID-FLORIDA GASTROENTEROLCGY GROUP, P.A.

Secretary of State

Principal Place of Business

311 N MANGOUSTINE AVENUE
PO BOX 1329
SANFORD, FL 3271

Mailing Address

371 N MANGOUSTINE AVENUE
PO BOX 1329
SANFORD, FL 3277
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- DO NOT WRITE IN THIS SPACE ..© = Ao
‘ Vo e T e Lo - 59-2206347 Not Applicable
.. T " . $8.75 Additional
P T Ty ‘ 1 5 5. Cerlificate of Status Desired ] Foe Required
6. Name and Address of Current Registared Agaent i e vl o e S Y Rt R
MALLAIAH MD, LENKALA R W Ve ‘ Co
311 NORTH MANGOUSTINE AVENUE ' DO NOT WRlTE .
SANFORD, FL 32771  IN THIS SPACE
8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent . .
. . B . Mt 9 o " WSk L g e .
. .BIGNATURE - n ep o 0. v LY S LR : Tm ot - foee S , .
1y o . ISIuHBIu‘ru typed of printed name of regislered agent and lils It applcabls = = (NOTE Rogistorsd Agent sighature raguired when reinstating) = = == DATE. «: taem e -
e - v
FILE NOWI!! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Bo
. After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, Added to Feos
10 OFFICERS AND DIRECTORS ] ’
TITLE PTD
NAME MALLAIAH, LENKALA R. ! >
STREET ADORESS | 311 NORTH MANGOUSTINE AVENUE
ciy-si1-zip SANFCRD, FL o
' ! - RS
TLE o o : '
NAME ST e ! o PRI
M N S TN Ta TR A1 e eTuTulny '
STREET ADDRESS . T e SHOONRETEEERL FREER AR
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TITLE . . : .
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NAME . C e e et LA
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12, | hereby cenirz thal the information supplied with this filinc? does not qualify for the examptions gontained in Chapter 119, Florida Staiutes. | I'urther'cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalura shalfave the same legal effact as il magda under cath: that | am an afficer or director
of the corporation or the recaiver or trustee empowered to exacule this raport as required Jay pter 607, Flof alutes; and 1Al my nama appears in Block 10 or Block 11 i
* changad, or on an attachment with an address, with all ¢ther like empowered. !
SIGNATURE: 0 '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'BIRECTOR Date Caytme Phone #




