2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P93000000122 ecretary of State
1. Entity Name 04-09-2003 90132 010 ***150.00
ADVANCED GASTROENTEROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2585 TAMPA ROAD 2595 TAMPA ROAD
STEE STEE
— B AN ORI AR
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3157812 Not Applicable
le : e (__:O,umrf.‘_ﬂ_ — 1 Mz—ip —— Cout“_w e iC?mfscate of Status Desired , E:J_ ) ?eae ;?qag:;tional
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registered Agent
Name
TAUNK  JAWAHAR

TAUNK, JAWAHAN Street Address (P.O. Box Rimber 's Not Acceptable)

2595 TAMPA RCAD

SUME K

PALM HARBOR FL 34684 City FLL [ ZoCose

8. The above narned entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent. M ) L.). 0 3
SIGN/FURE clOA»i‘JN-l m j ]
=

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) Fpate
. . ; — — — - - -
T AftF";JIE NOV2V!!. I;EE iﬁliﬁgéosg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee wilt be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.-. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mL't‘j_- © | DP- [ Delete TILE O Chenge [ Addition
nve 0 F TAUNK, JAWAHAR NAME
STREETADORESS | 2595 TAMPA RD, STEE STREET ADDRESS
cr-st-ze. | PALM HARBOR FL 34884 CHY-ST-2P
TmE | : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE A T T o 4|:| Detedt;g'w_ ; e | T T | B 7 |:] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ velste TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP

12. | hereby certify hat- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 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 11 1f

changed, or on an attachment with an address, with all other li
SIGNATURE: ___SU; MME ‘—HL}} 072 @2—7)796—0017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

D

CR2E034 (10/02)



