2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT *~ - Apr 30, 2007 08:00 Al
DOCUMENT # P01000071953 Secretary of State

1. Entity Name

FLORIDA DIGESTIVE AND LIVER SPECIALISTS, P.A,

Principal Place of Business Mailing Address
25 E. SILVER PALM AVE. PO BOX 1988
MELBOURNE, FL. 32907 MELBOURNE, FL. 32903

OO G

04202007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE'IN;;THIS SPACE e

v [

59-3733398 Not Applicable

) . $8.75 Additional
5. Certificate of Status Desired | Fae Raquired

6. Name and Address of Current Registerad Agent

i +. - -DO'NOTWRITE . »
102 : :
MELBOURNE, FL. 32035 . IN THIS‘ SPACE '

¢

-

o

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

SIGNATURE

Signaiure, lyped of printed name of ragistered agent and tile if applicable, {NOTE: Reqisterad Agent signature required when rainstating) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. E]  Added to Fees

10. OFFICERS AND DIRECTORS I v h e

TIE DR Dol e
NAME GADALLAH, SHIREEN . . T T
STREES ADDRESS | 244 INTREPID WAY ‘ o S HDIn00n742863

oir-s-2 | INDIALANTIC, FL 32903 : . o w0 OBSTRANT-80005-022 150, 100
e DR _ S o :E.‘-‘ D T e

NAME FARID, MAGED R . o
STREET ADDRESS | 244 INTREPID WAY . R AR X
CIry-ST-2IF INDIALANTIC, FL 32903 ‘ ‘ o

TITLE
NAME

i ~ oonorwAmE

" 1 INTHIS SPACE
STREET ADDRESS _ : B PR PO

CITY-ST-2P ’ ’ : . e e

WIE
NAME . \
STREET ADDRESS ) Sl g
Oy 7. 2IP ) SR

TITLE
NAME ' . L
STREET ADDRESS ' R ce T

CITY-ST-2P S R T S

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signatura shall have the same fegal effect as if made under gathy; that | am an officer or director
ol the corporation or the recaiver or trustee emggwered to executa this report & required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address |with all other ke W ‘ ’7
U 2d70

3

BHANATURE AND TYPED OR PRINTED Nt*E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &
-

SIGNATURE:




