FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000080414 ; 07-16-2007 90127 037 ***150.00
1. Entity Name
ADVANCED GASTROENTEROLOGY OF NAPLES P.A
Principa! Place of Business Malling Address T
11181 HEALTH PARK BLVD #2240 11181 HEALTH PARK BLYD #2240
NAPLES, FL 34710 NAPLES, FL 34110
—— e LA
Sulte, Apl. 41, efc. Suie, Apl. 1, elc. 06212007 Chg-P CRZE034 (12/08)
City & Sieta Cily & State 4. FEI Number Appliad For
. 20-5023985 Not Appliczbla
Zp Courtry Zp Country 5. Certificato of Siatus Deckred [ 'E*g-;fq Addierel
6, Name and Address of Current Registerad Agant 7. Name and Addrass of Naw Rogistered Agent

Name
NANAVATI, SHARDUL

B20 GROVESMERE LOOP Sireat Adcress (.0, Box Numbe: Is Nol Acceptabls)

OCOEE, FL 34781

Ciy FL l Zip Code
8. The sbave namead entity submils 1hts staterment for the pur, changing ts registerad office or reglstered agent, or both, in the Staie of Florlda, | em familllar with, snd accept
tha obligations of regieterad agenk -~
. -
SIGNATURE ol / o j 2l CF
‘Sigrensa, ypexd of prighed neme o rog agom -no/zﬁu i [VOTE: Ragieiren AGECH BONALND HROLIBT whan retnzising) DATE
.FILE NOWI!! FEE IS $150.00 . .{ 9 Begllon Campaign Fingnging $5.00 may 88 .| Inaccordance with.s, 507,183(2Xb), F.S.; the
Due by September 14, 2007 Trust Fund Comribution, O  Addedw Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DF'-IFG?DRS IN 11
T P O Dot Tne hange [ addition
HAME NANAVATI, SHARDUL RAME
STREET ADORESS | 820 GROVESMERE LOOP STREET ADDRESS S Hemry p’m( Foun. # 2244
ory-s-2 | OCOEE, FL 34761 ©iTy-4T-2P MApics  To 31tte
me O Delets mE VP v [ Grangs ﬁmaum
i e Moarthy et
STREET AUDRESS STREET ADDRESS A h"! 57(_& M
ME O Dates e r=t - Cchege [ Addilion
RAME NAME
STREEY ARDRESS GTREET ADDAESS
CIiv-57-2P orty-§7-29
MLE L7 Delete e O change [ addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CTY-ST-2
e 0 Deiele e (J Clunge [ addifion
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P orry- 1. 29
e [ pelee TOE O chenge [ Addition
NAME MAME
STREET APORESS STREET ADORESS
CITY-ST-2P CY-ST-2P

12. | hereby cerllly that the information a:rplled with this fling does nat qualily for the exernptions contalned in Chapler 119, Florkda Siatutes, | further certify that the infarmation
indlcated on #is rapen or supplemental report i true and ecourate and that my signature shal have the seme lagal elfect as if mads undet oath; that | am an officer or director
of 1he corporation or the recalver or trustea empowered to axacute this report 85 required by Chapter 807, Florida Sieiutes; and that my name appeers In Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ali olher like empowered.

SIGNATURE: *j‘;’_% o b 26103
SIGNATURE AND TYPED AINTED HAME OF BIGN™NS OFMEER OR DIRECTOR Dae Dayiime Prone 4




