2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000112627

1. Entity Name

7 HILL GASTROENTEROLOGY, P.A. v
Principal Place of Business Mailing Address

316 SE 12 STREET 316 SE 12 STREET

BUILDING 200 BUILDING 200

OCALA, FL 34471 OCALA, FL 34471

0000 R O

04022008 No Chg-P CR2ZEQ34 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e T

05-0626392 Not Applicabte
< L. T N o T v .| 8. Certificate of Status Desired | $8.75 Additiona

. Lo Fee Required
6. Name and Address of Current Reglstered Agent ’

316 5F 12 STREET " TDONOTWRITE
OCALA, FL_ 34471 . INTHIS SPACE

o
LN 1 . "y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familar with, and accept
the obligations of ragisterad agent.

SIGNATURE.
Sigrature, typed o prnksc nama of reg:stared sgant and t4a 14 apphcabia. (NOTE, Ragusterad Agant Lgnaturs required when rengtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 MayBe f Iijl“l!jl’"li'i'QD'?"-?‘?‘F'
Trust Fung Contnbution. Added to £ LN LRI LSS e | I8 P T
After May 1, 2008 Fea will be $550.00 ust = dlorees D420 D5~ R3000 3016 150, 00

10. OFFICERS AND DIRECTORS ] . :
TIME PD
NAME REDDY, VISHNU DR.

STREET ADORESS | 316 SE 12 STREET #200
CItY-ST-21P QCALA, FL 34471

TmME .
NAME T
STREET ADCRESS
Civy-S1-2IP

TmE
NAME

s . ... DONOTWRITE . -

NAME
STREET ADORESS
CITY-ST-21P

" INTHISSPACE "

Tme
NAME

STREET ADDRESS . ,
CITY-5T- 2P A 5 ST v

TnE .
HAME

STREET ADDRESS
CTY-ST-2r

12. | hereby cernfy that tha infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ( % 2)
SIGNATURE: 4 1570% 2% 189S
Data Daytima Photha #

‘iﬁﬂlﬂi AND TYPED OA P D NAME DF SiGNING OFFICER OR DIRECTOR




