2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000009987
ADVANCED GASTROENTEROLOGICAL ASSOCIATES OF
CENTRAL FLORIDA, INC.

—

- -

Mailing Address
720 W OAK STREET
114

KISSIMMEE, FL 34741

Principal Place of Businass

720 W QAK STREET
114
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 Al
Secretary of State

AR AR AR A

03072008 . NoChg-P CR2EQ34 (11/05)
4, FEI Number Appled For
59-3497811 iNot Applicabls

$8.75 Additional

Fee Ragquired

O

5, Cortificene of Status Desirad

8. Name and Address of Current Reglistered Agent

ANWER, MOHAMMAD BADAR M.D.
720 W OAK STREET 114

114

KISSIMMEE, FL. 34741

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing ils registered offica or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinled nama of registared agent and tthe f applicanke

(NOTE Regsstered Agent sgralure required when reinslating)

. FILE NOW!!! FEE IS $150.00 . --

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

. 9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PSTD

ANWER, MOHAMMAD BADAR M.D.
720 W OAK STREET 114
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
Cry-g1-2ip

TILE

NAME

STREET ADDRESS
Cil¥-§T-ZiP

TILE

NAME

STREET ADDAESS
Cry-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STAEET ADDRESS
CITY-S81-2IP ) PR

TITLE
NAME ) -
SIREET ADDRESS o

CITY-ST-7iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily thal the mformanon supplied with this filing does not guality for the exempuons contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath: ihat | arm an officer or director
Gule this report as required by Chapter 607, Florida Statutes; and tal my name appears in Block 10 or Block 11 4f

of the gorporation or the recaiver or trustee empawered Lo
changed. or an an attachment with an address. with all o

SIGNATURE: i/

like empowerad,

300 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA 2]

Daytme Phone #




