L] -

2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT May 01, 2006 08:00 AM

DOCUMENT # L99262 - Secretary of State
%Eé%ggENTEROLOGY ASSOCIATES OF OSCEGLA,

Principal Flace of Business . Mailing Address _
715 OAK COMMONS BLVD T 715 QAK COMMONS BLVD
SUITE A SUITEA

KISSBMMEE, FL 34741 US ) _ KISSIMMEE, FL. 34741 US~

- EHTRERTHRT RN

04242005 Na Chg-P CR2E032 (11/05)

DO NOT WRITE {N THIS SPACE P S Appiad far

59-3028328 Not Appiicable
; ) $8.75 Addwionas
5. Certificats of Status Oesired [} Fos Required

6. Namie and Address of Current Registered Agent
KELLEY, RICHARD NICK i ;
206 S. BEAUMONT AVE. Do NOT WRITE
KISSIMMEE, FL 34741 lN TH IS S PAC E

8. The above named entity submits this statemmens for the purpose of changing its tegistered office of registerad agant, or both, In the State of Fiorida. [ am familiar with, end accent
ihe obligations of registered agent.

FYSIGNATURE kN
Siprature, Typed or pnied neme o regisieted spen: and Tite W ApRlicabie {NOTE: Ragistarsd Agen signature recpuired when reinststng) OATE -
, _ _  InO0oNSATITE_
FILE NOWIII FEE IS $150.00 S lecion Campaign Prancid $5.00 MayBe | [T/ 12/06-B001 /-025 150.00
After May 1, 2605 Feo will be $550.00 Trust Fund Contribntion. Added 1o Fees

10. _ OFFICERS AND DIRECTORS [

TITCE sTD

NAME RIVERA, JAIME M MD

STREET ADDRESS | 715 OAK COMMONS BLVD

CIFY-53-07 KISSIMMEE, FL 34741

TME VD

NAME LATEEF, SYED' K . . - N
SIEET ADDRESS | 715 OAK COMMONS BLVD., STE A : )

CITY-57- 2P KISSIMMEE, FL  ~ . L
TIE PD

NAME ISLAM, M SIRAJ

STeTIOmS | 718 OAKCOMMOSBLND S DO NOT WRITE
IN THIS SPACE

NAKE
SFAEET ADTRESS

city-§1-zF

TILE

NAME

STPEET AGGRESS
CT¥-ST-2F

TNE

NAME

STRZEY ADDRESS
CTY-§T-2i

12. { dareby cartity thatl the Information suppliad with this tiling doss not quallfy tar tha examptions cantainad in Chapter 118, Fladda Stétutes. t furthar cerily thal the infarmation
indicaléd on s report or supplemental report s true and accurate and that my signatwre shall nave the same legal eflsct as if made under oath; that } am an officer o director
of the cosporalion of the receiver or trusies smpowsred 1o execute this reporl a5 requited by Chapter 607, Florida Statutes; and that my rame 2ppears In Black 10 or Block 11 if

changead, or an an attacthment wilh-ATa03 byl with gjjsthie~ike empowered.
¥ "y
Y§IGNATURE: ‘Z’Zé’)__ . _______J{g[ﬁ/ b, chfmd‘flﬂ/é&ﬂ')J

w 13X RATHECF SIGNING OFFICER OR DIRECTOR Prose #




