2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
» Mar 26,2007 8:00 am
Secretary of State

DOCUMENT # P02000002125

1. Entity Name
AMERICAN GASTROENTEROLOGY ASSOCIATES, P A.

03-13-2007 90013 041 ***150.00

Principal Place of Business

2407 RUTH HENTZ AVE
PANAMA CITY, FL 32405

Mailing Address

2407 RUTH HENTZ AVE
PANAMA CITY, FL 32405

56006203

2. Principal Place ol Business - No P.O. Box #

3. Malling Address

N AV

Suite. Apl. N, g1, Suite, Ap1. W_eic, 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
31-1815406 Nat Applicable
Zp Country Zip Couniry " ; $8.75 Additional
5. Ceniticate of Siatus Desired d Fao Roquired

6. Neme and Addioss o Currani Reglstomud Agont

7. Mame snd Addreas of New Pagigtered Apent

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

Narme

Street Address {P.C. Box Nurmber is Not Acceptable)

City

FL I Zip Code

€. The abave namad enlity submits thi
the odligations of tegistered a

of changing its registerad office or registered agent, or both, in the State of Florida. | am famibiar with, and accept

SIGNATURE
kmmﬁd "‘.‘: and lise {HOTE; Redsioned AQent ignalus  FeCRME0 wher Ieniiskng) OATE
FILE NOWM! FEE IS $150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2007 Fae will be $350.00 Trust Fung Contribution. Added 10 Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

1ME PVST ) Delee 1113 O Change [ Addition
RAME EVANS, EUGENE DR. NAME

STAEET ADDAESS | 2407 RUTH HENTZ AVE STREET ADDRESS

Cry- 1. 20 PANAMA CITY, FL 32405 Crry-St-2p

ME D O pesers ME O crange [ Addition
NAME EVANS, EUGENE DR, NAME

SIREET ADORESS | 2407 RUTH HENTZ AVE STREET ADDRESS

ony-41- 1 PANAMA CITY, FL 32405 Y- ST- P

e O peme NE O crange [T Addition
NAME NAME

STREET ADDRESS SIREEL ADDRESS

CRY-S1. 2 CiTY-§1- b8

TILE O Deieie TIRE O Cnange [ Amaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ty-st-zp CiTY-S1-29

TE 0 Delete (s Oconnge [ Attition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.29 CITY-ST- 2P

HIE O Delete 513 O change [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-IP CiTY-51-2P

12. I herety cerlily thal the information supplied with 1ni

indicated on this report or supplamental-#Pot is true aod

of the curporallon of the receiver §

is lilirrg

ar like T

does nol quality 1or 1he exemplions containad in Chapler 119, Floriaa Stalutes. | uher cartity that the information
apcurate and Ihat my signalure shall have the same legal efiact as if made under oaln; that | am an olficer or direcior
grecula thls rapon as required by Chapter 807, Florida Siatutes; and that my name appears 1n Block 10 or Block 111




