2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N TION Apr 17,2007 8:00 am

ecretary of State
DOCUMENT # P82000002024
1. Eniiy Name 04-17-2007 90042 038 ***150.00
NORTHWEST FLORIDA GASTROENTEROLOGY
CENTER, INC.
Principal Place of Business Mailing Address - -
204 E 19TH 3T. 204 E 19TH ST.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, eic. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3180729 Not Applicable
Zip Country 7B Country 5. Certificate of Status Desired ] ggz';esqafsgﬂonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDDY, SUDHAKAR C
204 E. 19TH ST. Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its reqistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or priniad name of registered agenl and w'a ;| applicabie. (NOTE. Registored Agenl signalure raqu red whan ranstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribdtion, O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiILE [ Change [ Addilion
NAME SUDHAKAR, REDDY C. NAME
STREET ADDAESS | 204 E. 19TH STREET STREET ADDRESS
LITY-5T1-2IP PANAMA CITY, FL CITY-S81-2IP
TITLE v O Delete TILE O change  [J Addition
NAME ALBIBI, RIYAD NAME
STREET ADDRESS | 204 E. 19TH STREET STREET ADDRESS
Cry-S$i-zP PANAMA CITY, FL. 32405 CITY-ST-2IP
TITLE 5T 3 Delele TILE [AThange [ Addition
A RAD, PALEP N. "> Leco , Pl ep A
STREET ADDRESS | 204 E. 19TH STREET STREET ADDRESS '
Crry-s1.2p PANAMA CITY, FL CITy-ST- 2P
TITLE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this #‘rling does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock {11f

changed, or on an attachment with an address, her like emoowered.
SIGNATURE: Y jr- 0T 6163548
1 7 Date hd Daytme Pnone ¥

"S—SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHECTOR




