rie

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P96000091505

1. Entity

THE CLINIC OF PEDIATRICS AND GI MEDICINE, INC.

Name

08AUG 25 PH 1:17

Stbre o or STATE

Principal

102 MEDICAL CENTER DRIVE
PANAMA CITY, FL 32405

Place of Business Mailing Address

102 MEDICAL CENTER DRIVE
PANAMA CITY, FL 32405

TALLAHASSEE, FLORIDA

ACARIRRORI I AT e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 1. #, eic. ite, Apl, 4, .
Suite, Apt. #, elc Suite. Apt. 4. et 08192008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3412169 Not Applicabie
i It Zj C if . it
Zp Couniry P ouetry 5. Cerlificais of Status Desited a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

ZEINOMAR, MOHAMMED M
102 MEDICAL CENTER DR
PANAMA CITY, FL 32405

Siraet Address (P.O. Box NMumber is Not Acceptable)

Cay

FL l Zip Code

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

SIGNATURE

Sigrature. voed or printed name of registered agent and lile it apphcadie.

{MOTE Regustered Ageni signature required whon remnstatngh

DATE

9. Elaction Campaign Financing

Amended AR is $61.25 Trust Fund Contribation.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ML P/D O petete TILE Ochange [ Addition
NAME ZEINOMAR, MOHAMMED NAME = 13- ? S1T7TES

STREET ADDAESS | 102 MEDICAL CENTER DRIVE STREET ADDRESS DQ,:%&.’@-— ﬁl:n';._——u 1]1] 51,25
CITY-51-2P PANAMA CITY, FL 32405 R ciry-§1-21p

TIILE S %}elﬂe e [JChange [ Addition
NAME SHAH, PARUL HAKIE

STREET ADDRESS | 102 MEDICAL CENTER DRIVE STREET ADDRESS

CITY-57-21P PANAMA CITY, FL 32405 CITY-51-21P

TALE DT 3 velete TMee [ Change [ Adaition
NAME ZEINOMAR, RAZAN NAME

STREET ADDAESS | 102 MEDICAL CENTRAL DR STREET ADDRESS

CITY-ST-21P PANAMA CITY, FL 32405 GITY-5T-2P

TMLE [ Detete TILE [] Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CiTY-5T-2IP CITY-51-41P

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE 7 Delete THLE [ Change [ Addilien
NAME HAME

STREET ADDRESS STREET ABDRESS

GIFY-ST- 2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does act qualify for the exemptions comigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recaiver or trustee e
changed, or on an attachment with an agdd

SIGNATURE:

ith all other like empowered.

wared o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

& '20 ( OF (a50¥313164

ING OFFICER DR DIRECTOR

Date Daytime Phona #

~




