| FILED
2005 FOR PROFIT CORPORATION Jun 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075297 z 06-10-2005 90047 002 ***150.00

1. Entily Name
GASTROENTEROLOGY AND NUTRITICN SPECIALISTS,
P.A.

Principal Place of Business Mailing Addrass TUVULIIJ]l
514 COLUMBIA ST., 5TE. 2 514 COLUMBIA ST., STE. 2 3
ORLANDO, FL 32805-3870 ORLANDO, FI. 32805-3870 :
et T ARG
L2550 $. 05ceela ave 2§58 £ - Oscesla ave
Suite, Apt. #, ste. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FE| Number Applied For
or Lan Ao EL Qij.am.aeo Fo 59-3728793 Not Applicable
ZIBL gob CoumrL SA Zﬁ 2§0c (A Countr& A 5. Certilicate of Status Desired Oa ?g";il‘:?:‘;"o"m
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHIUDDIN, MUHAMMAD A M.D.
514 COLUMBIA ST., STE. 2 Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32805-3870
2880 3. USleolA  Ave
o Laa Ao FL | 3 el

8. The above named antity submits Lhis stalemenl for the purpose of changing its registerad office or regislered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
. Slgmm!a,‘wnedu printed name of rgestaced agent and Bie If apphcable. {NOTE Ragistered Apent signature requrad when renstating) CATE
FILENOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In aceordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. . OFFIJCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : . 3 petete TnE [ Crange ] Addition
NAME MOHIUDDIN, MUHAMMAD A M.D. NAME Sex lo ot .
STREET ADDAESS | 514 COLUMBIA ST., STE. 2 STREET ADDRESS A 5’8 o $-0 G
onv-st2p | ORLANDO, FL 328053870 Crrv-si-2° or lanwdo FL 3280
TILE ' 3 Delete TITLE [ Change [ Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CIry-S1-21P
TmE [T oelee TIMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2P
THLE O oetete TILE I Change ] Adsition
HAME NAME
SIREEF ADDAESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
1ITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-§7- 79 CITY-ST-2IP
TITLE [ Detete TILE [IChange [ Additicn
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-ST-2P

12. | hersby certify that the information supplied with Lhis filing does not qualify for the axemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
cf the corporalion or the receiver Yr trustee empoweted 10 execule this repart as required by Chaptar 807, Flerida Statutes; and that my nams appears in Block 10 or Block 17 if
changed, or on an astacnment with an Wre s, with\all other like empowered.

SIGNATURE: 7w % 0§ L 6L OO S -

SIGNATURE AND TYFT OR PRINTED NAME QF BICNING OFFICER OR MRECTOR \ Dawe Davime Phone §

N




