FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000002125
1. Entity Nams ’ 03-23-2005 90034 029 ***150.00
AMERICAN GASTROENTEROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address ~~{  __ __ _.
2407 RUTH HENTZ AVE 2407 RUTH HENTZ AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 Lo e o
i T S = [ R AT
Sute. Apt. &, elc. Suite, Ao #. etc. 03162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbat Apptied For
31-1815406 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 gi.gfq‘:}:i:‘;lional
6. Name and Address of Current Raglstered Agent . 7. Name and Address of New Reglstered Agent . ___ :.

Name

EVANS, EUGENE DR.
2407 RUTH HENTZ AVE
PANAMA CITY, FL 32405

Sweel Address (P.O. Box Number is Not Accepiable)

City Zip Code
. FL |

8. The above named entitrsfomils this statesfient Jor the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ;#fjstered agent. :

SIGNATURE -, g e e . o
%|7%.q or prinled name of registered agen! nad file it applicable. [NOTE: Regisierad AQent signature raquired whan reinsiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS IN 11 .
Tme PvST 0 velete TeE O change [ Addition
NAME EVANS, EUGENE OR. NAME
STREET ADORESS | 2407 RUTH HENTZ AVE : STREET ADDRESS
cary-§1- 4 PANAMA CITY, FL 32405 CImY-ST1-2IP
e 5} O Delete e [Jchange [ Adaition
NAME EVANS, EUGENE DR, NAME
STREET ADDRESS | 2407 RUTH HENTZ AVE STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TALE O Detete T3 [ Change [ Addition
WAME . e e . NAME j - _
STREET ADDRESS . . ) STREET ADDRESS
oIry-51-IP CITY- ST 2P
)13 3 Detete ilet [J Change  [J Addition
NAME MAME
STREET ADORESS SIREET ADDAESS
Y- ST 2P eny-§1- 1P
TITE T Deiete e {0 Changs [ Addition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
CITy-ST- 0P CiTY-§T. 2P ]
TILE 3 vetete LE [ Change [ Addition-
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY. ST- 2P

iy 1qr’ma exemption siated in Saction 119.07(3)(i). Florida Statutes. ! turther certify that the information
wndicaled gn s 1enoe Or suppieme hat'my signature shall have Ihe same legal etfect as it made under oalh: that ! am an officar or girector
of ihe corporanon or ihe receiver on as required by Chapter 607, Florida Statutes: and Ihat my name appaars in Block 10 of Block 11l

changadqa, r on an attachment wiil ared.

h this liling does not

12. | hereby cernly Ihat the informalion sup: t
135 true and accurat

SIGNATURE:

TURE AND TYPED OR PRINTERTAME OF SIGNING QFFICER OR DIRECTOR Oate Dayma Phone §

4




