2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2008 8:00 am

DOCUMENT # P02000002125
1. Entity Name ecretal y Of State
AMERICAN GASTROENTEROLOGY ASSOCIATES, P.A. 04-11-2008 90061 009 ***150.00
Principal Place ot Business Mailing Address
2407 RUTH HENTZ AVE 2407 RUTH HENTZ AVE --
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R 1 A TEAARNOACG TRTAR S
Suite, Apt. #, etc. Suite, Apt. #, elc, 03102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
31-1815408 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d Ei'gesql??:‘}"c’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -

Name

EVANS, EUGENE DR.
2407 RUTH HENTZ AVE Strael Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prntad nams ol registered agent and tithe il applicabh. (NOTE: Ragislerac Agant sigrature required when reinslating} OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PVST O elete TTLE [JChange [ ] Addition
NAME EVANS, EUGENE DR. NAME
STREET ADDRESS | 2407 RUTH HENTZ AVE STREET ADDRESS
CITY-§1-21P PANAMA CITY, FL 32405 CITY-ST-2P
TITLE D O pelete TILE [ change [ Acdition
NAME EVANS, EUGENE DR. NAME
STREET ADDRESS | 2407 RUTH HENTZ AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CiTY-31.2IP
TITLE O velate TTLE [0 Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-21P
TITLE [ Dekte TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip CHY-$T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-57-2P
LE ‘ . O Detete TITLE (] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF

12. ! hereby cenify that the informaticn supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report or supplemental repart is true and accyeafg and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporahon or the receiver or tru ;empowered to exdeuyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ctyce B gri— 5/7&/45/ OS5

SIGHATURE 1'75 TYPED OR Plﬂn‘en NAME OF SIGNING OFFICER OR DIRECTOR Day'ime Prong ¥

SIGNATURE:




