2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 27,2008 8:00 am

DOCUMENT # P92000002024 Secretary of State
1. Entity Name
NORTHWEST FLORIDA GASTROENTEROLOGY 03-27-2008 90029 046 ***150.00
CENTER, INC.
Principal Place of Business Mailing Address
204 E 19TH ST. 204 E 19TH ST.
PANAMA CiTY, FL 32405 PANAMA CITY, FL 32405
R R A IE O T
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3180729 Mot Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O fg':esqlﬁ?ﬂ“ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName . .- -
REDDY, SUDHAKAR C
204 E. 19TH ST. Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL 2ip Code

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

SIGNATURE
Signalure, typad or printed name of registerad agent ama tillg il applicable. (NOTE: Registarse Agort slgnature requirea when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O pelere TITLE [Ochange [} Acdition
NAME SUDHAKAR, REDDY C. NAME
STREET ADDRESS | 204 E. 19TH STREET STREET ADDRESS
CiTY-ST- 2P PANAMA CITY, FL CITY-ST-2P
TITLE v [ pelele TITLE [ change [ Acuition
NAME ALBIBI, RIYAD NAME
STREETADDRESS | 204 E. 19TH STREET STREFT ADDRESS
CiY-§T-2IF PANAMA CITY, FL 32405 CITY-S1-2P
MLE ST I Detete TITLE _ [Ochange ] Additicn
NAME RAO, PALEP N HAME '
STREET ADDRESS | 204 E. 19TH STREET STREET ADDAESS
CITY-§7-ZIP PANAMA CITY, FL CITY-ST-ZIP
TITLE [ Detere TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIHE J Delete TITLE {J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST1-2IP
TMLE ] Delete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attam&i‘wtham:remm empowered.
SIGNATURE: . e A I ,./—--wCZ)'a(n‘ b 43 -54A

SIGNATURE AND TYPED OR PRINTEQNAREIOF SIGHING OFFICER OR DIRECTOR Date Daytime Phons




