FILED
-~ 2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000015073 g 02-22-2007 90015 043 ***150.00

1. Entity Name
GASTROENTERQLOGY ASSOCIATES OF VENICE &
ENGLEWOOD, P.A.

Principal Place of Businass Mailing Address 40“223 D&

420 TAMIAMI TRAIL STE. 301 420 TAMIAMI TRAIL STE. 301
VENICE, FL 34285 VENICE, FL 34285 -
S R
8481 Poiwvrz ook be. R42( Poiote LooP Be.

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 {12/06)

ity & State City & State 4. FEI Number Applied For

eNve e | F L \/El wW\C e ? L 02-0541971 Not Applicable

Zip Country Zi ! Country " 5875 Additional
Bq Clq 3 hKP\S DTP\ 3& g_a\ 3 gﬂ Q-P\% D—‘ P'] 5. Certiticate of Status Desired O Fee Requirecli 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama

KHAN, TARIQ J M.D.
420 TAMIAMI TRAIL STE. 301 Sireet Address (P.C. Bex Number is Mot Acceplabie)
VENICE, FL 34285

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing iIts registarad office of regisiared agent, or Holh, in the State of Florida. | am farmhar wilh, and accept
Ihe obligations-of regisiered agent.

-

SIGNATURE .
Slgnatuuj fywndd or pontad narne of ragisiered agent and tilo it apeicabla (HOTE Dagintarad Agent Signa i rom: i when reinstatisyg) DATF
T
EILE NOWiII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, O Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete ILE X Cange [ Agcition
HAME KHAN, TARIQ J HAME
STRELI ADUKLSS | 420 TAMIAMI TR STE 301 STRLET ADDRESS Sq 3 \ PD\DT‘E— LO of b?-— .
oirSL2P | VENIGE, FL 34285 aury-gr-ue VeNies FL 3424
liLt VPSD ~ 3 Delete me ! .@‘L’nange {7 adgirion
NAME KHAN, JAFFER J NAME
STREET ADDRESS | 420 TAMIAMI TR STE 301 strceraonaess | R 2| Pot ote. Loof Du,
onv-s1-2¢ | VENICE, FL 34285 avsize | YEOVCE . FL 34393
TILE O Delete TIILE ) Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-2P CITY- SF-zip
TILE 1 oetete TME {7 Change 1] Aadition
MAME NAME
STRLET ADDRESS SIRLE] ASDRLSS
CIY-50-419 Ciry-51- 4P
i, [ Detete e [ change [ Addition
NAME NAML
SIREL] AQDWESS SIREL] ADDHESS
CINY-581-21P CITY-5T- 2P
HILE ] pelete nLe [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7P CITY-57-21P

12. | hereby certity [hat the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Floricla Statutes. | turther Cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if inade under oath; that | am un officer or diractor
of the carporation or the receiver or trustes empowerad fo execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢r Block 11 i
¢changed. or on an attachment with an address, with all other like empowared. ]

SIGNATURE: T Pactrddent s e 07

SIGNATURE AND TYPE0 OR [NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>



