FILED
, 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

4. 2 ~&
PglgNEnEAENT # P930000001 22 02-11-2005 90049 034 ***150.00
ADVANCED GASTROENTEROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2595 TAMPA ROAD 2595 TAMPA ROAD
STEE STEE 50014117
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
;e > e N EAAD AR
B304l WS [] Nort— 39041 US 19 Abrre
53“'“1?_' Nt f%“f’} f;{'z' “% 01242005  Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FE! Number Applied For
Padm Herbor  Fl— Yim Harbor~ FL 59-3157812 Not Appiicabio
3212{_ (0 S;,_/ Country ZipB L/ b 9 9[ Country 5. Cenrtilicate of Status Desired O gg;?q ‘:}E:diﬂonal
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
JAWAHAR, TAUNK 5Ci OL} / M S ! a M S
2585 TAM F,’A ROAD Streg£ Adduﬁs& (P.G, Box Number is Not Acceptable)
SUITEK &
PALM HARBOR, FL 34684
Cl 2l
Y falm Hartor FL | %59, 34

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or reglistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printod rache of fegisiaced agent and ttis if applicable, (NOTE: Ragistered Agent sigratum reduited when relnratng) OATE
9. Election Campaign Financing $5.00 May Be
FILE FEE IS $150. . ¥
After Mayﬁ?%’t‘)s Fee wifg E.‘,’ 335,,_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me bP O Detete TLE pP Jawe h THchange  [7] Addition
ar
HAME TAUNK, JAWAHAR KAVE Tawn i<, WH orth Suite A
STREET ADORESS | 2585 TAMPA RD, STE E sesTacoeess | Zq0491 MUS
CTY-s-7P | PALM HARBOR, FL 34684 stz | fafm  Harbor FL 3968 ‘7’
TMLE O oelete TIME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21 CITY-S57-2P
TmE O petete qgme - - .- [Sthage [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE £ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CY-ST-2IF
THLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(3), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | powered,
SIGNATURE: ___Joswedc &Q;WL 2605 (557 786-0017

SKINATURE AND TYPED OR FRINTED NAME OF BXANING OFFKCER OR DIRECTOR

Deytime Phons #




