2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 25,2008 08:00 AV

DOCUMENT # P01000071953

1. Entity Neme v L

Secretary of State
FLORIDA DIGESTIVE AND LIVER SPECIALISTS, P.A. :

Principal Place of Business Mailing Address : B
25 E. SILVER PALM AVE. PO BOX 1988

MELBOURNE, FL 32901 MELBOURNE, FL 32903
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8. The above named entity submits this statement for the purpose of changing its registered office or r
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed rame of ragistersd agent and title if applcable {NOTE: Ragistered Agent signature required wheon reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0 Added 10 Fees

10. OFFICERS AND DIRECTORS i

TMLE DR S A L N A s i s : i
NANE GADALLAH, SHIREEN ot SO RO e
STREET ADDRESS | 244 INTREPID WAY iy +
Ciry-st-2p INDIALANTIC, FL 32903

TITLE DR

NAME FARID, MAGED

STREET ADDRESS | 244 INTREPID WAY
CITY-ST-21P INDIALANTIC, FL 32903
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12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpe empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appgar Blpck 10 or Block 11 if
changed, or on an attachment with an gdress, all pther ke empowearad. ei‘ .
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SIGNATURE: i Ylezloyg 327 225 yisio

SIANATURE AND TYPED OR PRINTED NAME OF 81NING OFFICER OR DIRECTOR Date Oaytime Phone #




