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FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000075297 03-19-2007 90071 011 ***150.00
1. Entity Name
GASTROENTERQLOGY AND NUTRITION SPECIALISTS,
P.A.
Jav
Principal Place of Business Mailing Address q U U o
2880 S OSCEOLA AVE 2880 S OSCEQOLA AVE .
ORLANDO, FL 32806 ORLANDQ, FL 32806 ‘
O [ ARV G S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CROE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3728793 Not Applicable
e Souniry i Couniry 5. Certificale of Status Desired (] Eg-;gﬁ:‘:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOHIUDDIN, MUHAMMAD A M.D.
2880 S OSCECLA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, Fl. 32806
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and Iitle it appheabla (NQTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o} Ol pelete TLE ()‘5 { T % Direchr [ Change W\Amilion
NAME MOHIUDDIN, MUHAMMAD A M.D. NAME
STREET ADDRESS | 2880 S OSCECLA AVE STREET ADDRESS
CIry-51-2P ORLANDO, FLL 32806 CITY-57-21P
HITLE [ Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-21p CIy-S1-ap
YITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
TMLE [ Delete TImLE [T change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 3 celele TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ( cITY-51-2P

12. | hereby certily that the informytion supptj
indicated on this report or supfl :
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
eport is Yrug ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or iru e ¢ d {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an Midpess, wilh Bl other like empowered,

s ol o) Y92 @y spu v 3
A5 TGHNGFOFFICER OR DIRECTOR Date Dayiwne Fhone #9
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