K FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000009997 02-12-2007 90101 032 ***150.00
1. Entity Name
ADVANCED GASTROENTERCLOGICAL ASSOCIATES OF
CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address q U U 1 q 3 :j 0
720 W OAK STREET 720 W OAK STREET
114 114
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-3497811 Not Applicable
Ze Country 4P Country 5. Certificate of Status Desired ] $8‘?5 Add‘llional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
ANWER, MOHAMMAD BADAR M.D.
720 WOAK STREET 114 Street Addrass {P.O. Box Number is Not Acceptable)
114 '

KISSIMMEE, FL 34741

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accepi
the chligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agen: and ttie i apphcable. (NQTE Regsiered Agent signature required when reinstating} DATE
f FILE NOWI! FEE 1S $150.00 8. Election Campaign F'inanc:ing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete Time P(e:a / Sec / T(eas / Die {1 Change T;'(Additiun
NAME ANWER, MOHAMMAD BADAR M.D. NAME M
STREET ADDRESS | 720 W OAK STREET 114 STREET ADORESS me er, (\‘\ A
CUY-STZP | KISSIMMEE, FL 34741 s 1 T1e W Qad St Wisst amee 3 2414y
- T
Tme -~ O Detele 1I7LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-$1-2IP
TIE O pelete ITEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [} chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TLE 1 Delete TILE [ Crange [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TLE ] elete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filindq does not quelity for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
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 recaiver or trusiee empowered to exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachmem i) an address. with all other tike empowered.
W/ 48 TP 9992
/ Da1¥

Daytme Phone ¥

Vit
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A




