UNIFORM BUSINESS REPORT (UB

FILED
Mar 04, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000002125

1. Entity Name

AMERICAN GASTROENTEROLOGY ASSOCIATES, P.A.

02-21-2003 90846 021 ***150.00

Mailing Address

1800 LISENBY AVENUE
SUITE 0

PANAMA CITY FL 32405

Principal Place of Businass
1830 LISENBY AVENUE
SUIFE D

PANAMA CITY FL 32405

3. Mailing Address

2. Principal Place of Business

A A

Suite. Apt. #, etc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
2l1Y , 5' L}‘Oé Not Applicable
Zip Country Zip Country R $8.75 Aaditional
e ], SEMWicate of Slatus Desired . (] P S SO0
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama :
EVANS. EU E DR. Street Addrass (P.O. Box Number is Not Accaplabla)
1830 LISENBY AVENUE
SUTED
PANAMA CITY FL 32405 City FL [ZoCoce

8. The above named entity submits this siatement for the
the obligations of registered agent.

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

SIGNATUARE
- ypad or printed name of reghltensd agenl and tite il 2ppdcmbla.

{NOTE: Rogisiered Agenl sigratum redured when resrataling)

FILE NOW!!I FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
{eake Check Payable to Florida Department of State

$5.00 May Be-
Added to Fees

8. Election Campaign Firancing
Trust Fund Contribution.

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORSIN 11 _
me PVST 7 peete e O Change [ Acdition | &
NAME EVANS, EUGENE DR. NAME =
sraeeT anoeess | 1830 LISENBY AVENUE #D STREET ADORESS é
CiTY-$T. 2P PANAMA CITY FL 32405 CiTY-sT-2P g
ILE D ] Delete TME O Cange  [] Addition g
MANE EVANS, EUGENE DR. NAME

STREET ADAEss | 1830 LISENBY AVENUE #D STREET ADDRESS

cir-st-ap - | PANAMA CITY FL 32405 CITY.S7-2P

TTLE .- ) pelete - e - - [ Change - (] Addition
NAME RAME

STREET ADORESS STREET ADDRESS o

CITy-57-2P LITY-ST-21P

TITLE O oeiets Mme O Change [ Addition
NAME NAME ?

STREEY ADDRESS STREET ADDAESS

CIY-ST-2p CIY-S§T-2IP

THLE [ etets TME [ change [ Addition
MNAME NAME

STREET ADBRESS STREET ADDRESS

CTY-§T-2P emy-5t1-20

e O Oelets TnE Ochangs [ Acdiion |
HAME NAME

STREET ADDRESS STREET ADDRESS.

CIFY-ST-21p CIY-ST- 2P

12. | hereby cortity that the information supplied with this fiung does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certily that the Information

accurate and that my signature shall have the
ergd to execut
ith all other lik,

ingicaled an this report or supplemenial report i
of the Corporation or the receiver or truslee 8
changad, or on an attachmenl with an acdr

e - =

pgg as raquired by Chapter 507, Florida Statulas; and that My name appears in Block 10 or Block 11 if

same legal aftect as if made under oath; thal 1 am an officer or director

FO-522-464F

n'?lvﬂ PRINTED HAME OF SIGHING OFFICER OR CIRECTOR

283

Daytime Phone ¢




