FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

) 03-13-2006 90067 027 ***150.00

1. Entity Name

GASTROENTEROLOGY ASSOCIATES OF VENICE &

ENGLEWOOD, P.A.

Principal Piace of Business Mailing Address ] q““ PR L

420 TAMIAMI TRAIL STE. 301 420 TAMIAMI TRAIL STE. 301 - T

VENICE. FL 34285 VENICE, FL 34285 . P

2. Principal Place of Business 3. Malling Address |H“ Ilm ll“l ““II‘ “ u"

ite, Apt. #, . ite, Apt. #, .
Sulte. fipt. 4. ete Sulte. Apl. # te 02172006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
02-0541971 Not Applicable
Zi Count Zi o
® ountry ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KHAN, TARIQ J M.D.

420 TAMIAMI TRAIL STE. 301 Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL * Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

. Signaluie, typed or prinfed name of registered agant and Iitks if applicable [NOTE: Regisiered Agent signature required when ieinstating) DATE

i

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P O Delete mLE P/T/D EXohange [T Addition

NAME KHAN, TARIQ J NAME

STREET ADDRESS | 420 TAMIAMI TR STE 301 STREET ADDRESS

CITY-8T-2IP VENICE, FL 34285 Cify-81-21p

TITLE VP O Dpelete TITLE vp / S /D ﬂ@hange [ Addition

NAME KHAN, JAFFER J NAME

STREET ADDRESS 1 420 TAMIAMI TR STE 301 STREET ADDRESS

CITY-ST-ZIP VENICE, FL 34285 CITY-ST-21P

TITLE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP .

FITLE [T Delele TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2P CifY-87-2F

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-ZP CITY-51-2IP

TITLE 1 Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEFADDRESS

CITY-ST-2IP i CITY-5I,

12. | hereby certify that the information supg is fili 35 not quarty for mﬂuoKbﬁﬂA F @@lda Statutes. | further certity that the information
indicated on this report or supplerjentalgpor i EOqat d th j m ve the same Iega effe if made under cath; that | am an officer or director
of the corporation or the receiver of trusie: cmpigered 10 Bk this gefort pter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witha ™ [ wered. . .

4 420 S. Tamiami Trail r} - ,Dé
SIGNATURE: Venice, FL 34285
SIGNATURE AND TYPEDUR BRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dal{ Daytime Phona it

\



