[ Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # P03000075297
éggt{'iNQgENTEROLOGY AND NUTRITION SPECIALISTS,

Principal Place of Business Mailing Address
2880 S OSCEOLA AVE 2880 S OSCEOLA AVE
ORLANDO, FL 32806 ORLANDO, FL 32806
. i 03122008 No Chg-P CRRZEQ34 {11/05}
DO NOT WRITE IN THIS SPACE R I
59-3728793 Not Applicable

5. Certilicate of Slatus Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

e e DO NOT WRITE
ORLANDO, FL 32806 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the cbliganons of registered agent.

SIGNATURE
Signature. lyped or ponted name of tagrslend agent and titls « apphcable (NOTE, Repisterad Agent s:grature required whan rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be _ o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - | H.-’DDL”_'SUH”:BS_ i
O ARAIR-BOTTS=018 150, 00
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME MOHIUDDIN, MUHAMMAD A M.D.

STREETADDRESS | 2880 S OSCEOLA AVE
CITY-S1-2P ORLANDC, FL 32806

THLE

NAME

STREET ADORESS
GITY-ST-2IF

THILE
NAME

vt DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Ciry-S1-21P

TiLE
NAME
STAEEF ADDRESS
CITY-87-2P . ) L2

TITLE
NAME - -
STREET ANDRESS ’ :
GIIY-ST-2IP 1

12. | hereby ceriy that the information sugilied withghis fili s nat qualily for the exemplions cortained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplementl repqrt isYrue angl ageurale and that my signature shall hava the same legal effect as if made under dath; that | am an officer or director
of the carporation or the recaiver or rulles sknpotvared b akecute this repart as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl wih an gddreds. r like empowered.
Y)STo8 -

SIGNATURE AND TYPED c»\rnm'ren NAME OF SIGNING MR DIRECTOR Nato Daytime Prana #

SIGNATURE:

Secretary of State



