2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 A

DOCUMENT # P97000037716
hﬁE\CnﬁR‘leBaETACH GASTROENTEROLOGY CONSULTANTS,

Secretary of State

Mailing Address

1157 SSR #7
WEST PALM BEACH, FL 334714

Principal Place of Business

1157 S SR #7
WEST PALM BEACH, FL 33414 US
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4, FEI Number Appled For
- 65-0747434 Mol Applicable
$8.75 Additional

5. Certificate of Status Desired I

Fea Required

6. Name and Addross of Current Reglstered Agent

TRIPURANENI, KRISHNA MD e DONOT WR]TE L -

1157 S SR #7

WEST PALM BEACH, FL 33414 =
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE S
.+ Signature, typed or primad name ol registersa agent and Uile it eppliceble® - ©

(NQTE: Regulered Agenl signaiure required when rensiaingy

DATE |

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing® ~

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE b

NAME TRIPURANENI, KRISHNA MD
STREET ADDRESS | 1157 S SR #7

CiTy-§1-0p WEST PALM BEACH, FL 33414

TILE

NAME

STREET ADDRESS
CHY-81-21P
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STREET ADDRESS
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STREET ADDRESS
CITY-S1-7P
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CITY-ST-2IP
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STREET ADDRESS
GIY-ST-2IP
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12. 1 hereby cerify that ine information supplisd with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ired by Chapter 607, Fiorida Statuies, and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustee empowered 10 executa this report as re
changed, or on an altachment with an addrasgwith alf other like empoweyed

SIGNATURE:

259K

Cale Daytima Phone &

BIGNATURE AND TYPED f’n PRINTED NAME OF su#ha OFFICER OR DIRECTOR
L



